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There is no doubt that children of school age eontract 
such diseases as measles, scarlet fever and diphtheria 
much more frequently than older persons. Sharp differ- 
ence of opinion exists, however, as to the actual part 
plaved by school attendance in the transmission of these 
diseases, Some observers maintain that while the 
watladies In question are «diseases of school children, 
they are not properly to be regarded as school diseases. 
From this standpoint diphtheria, scarlet fever and the 
like are especially prevalent among school children, not 
wcause school conditions favor their transmission. but 
simply because children of school age are more susce pt- 
ible to infection. On the other side are those who hold 
that school attendance plays a large part if not the chief 
part in the dissemination of infectious disease among 
vroups of children of susceptible ages. 

Viewed broadly, there is much to favor the latter 
opinion, All that has been learned about the modes of 
transinission of certain diseases, notably diphtheria, 
indicates that the taking of a large number of children 
out from their restricted family and neighborhood rela- 
tionships and bringing them into congact with a much 
larger group will increase the opportunities for infection. 
In some other fields of investigation this fact is well 
established. The advent of a typhoid carrier in a mili- 
tary encampment will give rise to more cases of disease 
than if the carrier had remained by his own fireside in 
contact with relatively few persons. In the same way, it 
nay be assumed that a convalescent or carrier attending 
a school has a wider sphere of influence than in his own 
block; that is, he may be the means of conveving the 
spark of contagion to a larger circle. 

As regards specific opportunities for infection fur- 
nisked by the school, it must be admitted that while the 
slate, the common drinking-cup and the roller-towel are 
last passing away, sufficient facilities for the transfer of 
(lisease germs still exist in the friendly exchange of 
pocket handkerchiefs, lip-moistened lead-pencils, chew- 
ing-gum and the like. One danger peculiarly difficult to 
vuard against is the discharge of minute droplets of 
spray from the mouth or nose in the act of sneezing, 
coughing or speaking. These “infectious droplets” may 
Hoat about in the air for some minutes and, as shown 
by experiment, can be borne by air-currents to a dis- 
tance of several feet. In the opinion of some investi- 
vators air-borne droplets are the principal factors in the 
spread ef tuberculosis, 


* Read in part before the Department of Child Hygiene of the 
National Educational Association, July 11, 1912. - 


The school plavground, as well as the schoolroom, 
must be considered in its bearing on the subject of 
school diseases, The significance of school attendance 
on the publie health side lies not only in the assembling 
of children in a room, but also in the bringing into move 
or less intimate association a number of children who 
would otherwise not have met at all. Inereasing thy 
number of associates must necessarily increase the 
chances of infection. 

There can, on the whole, be no doubt that. seho 
attendance favors in some degree the transmission 
ilisease, The real potnt at issue is the in portance «al 
school infes tion as compared with other sources of infec- 
tion. If the cases of infectious disease for which the 
school can be held responsible are relatively few in num 
ber in Comparison with the cases contracted through 
other channels, then it is manifestly wrong to speak of 
such diseases as school (diseases : they are rather dis- 
eases to which school children are liable because of thy 
ave predisposition, The controversy is therefore over 
the actual proportion of cases contracted through the 
avency of the school, 

Here there Is a wide divergences ol Son 
observers point to the fact that cases of iplithe ria ane 
scarlet fever show a marked increase in the autumn 
when the schools open and an equally definite decrease 
in the summer when the schools are closed, as evidence 
of the importance of school infection. Others regard 
such fluctuations as merely the eXpression of seasonal 
influences, with which school closings and openings 
happen to come ide, Close analysis of thy statistics is 
thought to support the latter view. Kerr! in London 
and Chapin? in Providence, as the result) of 
statistical studies, believe that diphtheria scarlet 
fever are rarely spread in schools and that thy erent 
inass of cases originate independently of school 
ditions. After a careful examination of the weekly 
number of reported cases of diphtheria and scarlet fever 
In Chicago from 1908 to 1912. TL have been unable te 
detect any well-marked variation the number of 
cases at the dates of the opening and closing of schools 
in September and June, or at the time of the Christmas 
and spring holidays. Other investigators, handling 


other statistical data, lave reached Come lusions. 
In Some Cilses the ( hristy ils and Easter holidays 
heen observed to apparently il diminution othe 


pumber of diphtherta cases, 


observations, howe ver, are beset \\ th 
sources of error, The whole undoubtedly pote 
sents serious statistical difficulties, Attention. 


example, has been drawn to the fact that both diphtheria 


and arlet fever cases children grouped according lw 


1. Kerr Rep. Med. OF (Kducation London, Tat, po 

2. Chapin Jour. Pub. tive. 1910. xx. STS 
Parker: Tr. Epidemiol. landon, ISG, New Series, xvi, 
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ve @ number up to 1 or 5 vears of 
age and then begin to fall off. As Chapin expresses it: 
“It is remarkable, if school attendance has sufficient 
influence to cause the autumnal increase in these diseases 
as is so often alleged, that it has no* sufficient influence 
at least to keep up the disease after children reach the 
ave when they begin to go to school.”** It is possible, 
however, that factors operative in early life but disap- 
pearing later, such as age susceptibility and great lia- 
bility to milk-borne infection, may in some « 
replaced later on by the dangers of sehool attendance. 
ln other words, scarlet fever and diphtheria may be 
mu higher in children of school age than they would 
w but for the influence of school attendance in multi- 
plying chances for infection. Chapin’s tables show that 
there were in Providence, during a period of twenty-one 
Vears, S135 diphtheria and 1.171 searlet fever cases 
reported in 4-vear-old children as contrasted with 565 
cuses ol diphtheria and S68 of scarlet fever in 8-vear-old 
children. Such figures do not necessarily prove, how- 
ever, that the number of cases in 8-vear-old children 
is not in part or even in large part due to school 


age gradually increase in 


evree be 


attendance, 

We need not assume that conditions are alike in all 
infectious diseases, Measles, scarlet fever and diphtheria 
seem to stand each on a somewhat different footing. 
Measles appears to be generally regarded by school offi- 
clals as commonly contracted at school. Unfortunately, 
few exact statistical studies have been made, In a recent 
epidemic reported by Raffle” 778 cases occurred in a 
susceptible school population of 2.180; these might, of 
course, have been contracted either at school or at home. 
After the schools were closed, making allowance for the 
incubation period, only seventy-five cases occurred among 
1.400 susceptible children. There are obvious sources 
of error in statistics compiled in this way, but Raffle’s 
results are at least suggestive. 

According to Ningsford,® in Liverpool the connection 
between school attendance and measles is very clear. In 
1909 and 1910. in a study of the occurrence of measles 
in individual school children, there was a history of a 
recent case in the house in which the child lived in 
only 1.5 per cent. of the school cases. Kingsford also 
states that “where there is a susceptible school child in 
the family, it is found in practically every instance 
that this child is the first to contract the disease and 
ix the one chiefly responsible for handing it on to the 
vounger members of the family who do not attend 
school.” Other observations, like those of Rover on an 
epidemic of measles in the Haverford School.’ tend to 
emphasize the importance of school attendance in spread- 
ing this disease, but further and more comprehensive 
studies directed toward a definite end are needed, 

Scarlet fever seems to be less generally considered a 
scliool disease, Many investigations point to milk-suppl\ 
asa prominent factor in the spread of scarlet fever, and 
there is a growing disbelief in the importance of school 
infection: D’Ewart.s on the basis of a careful school 
canvass in Manchester, England, has recently questioned 
the responsibility of schools for the spread of scarlet 
fever. He points out that in Manchester summer clos- 
ing of the schools can hardly account for the summer 
drop in searlet fever cases. since in summer the number 

t. Chapin: Am. Jour. Pub. Ilyg.. Ile, xx, S16 

Raflle: Lancet, London, Feb. 3. 1912. p. 

. Kingsford: Med. Officer, London, 1912, vil, 257 

7. Report of Commissioner of Health of Pennsylvania, 109, p 


s. Iv Ewart: Med. Officer, London, March 2, 1912; abeir. in Am, 
Jour Pub. Health, 1912. fi, 315 
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of children in the city is reduced by about 37 per cent 
while the scarlet fever decrease is only 17 per cent. As 
in Providence and some other cities, so in Manchest 

there is no jump in scarlet fever cases at the age when 
school-going begins. While this fact is suggestive it is. 
as already pointed out, not a conclusive argument agains! 
the importance of school infection, since a rapid wanin 

in the number of cases due to infected milk might com 
pletely mask a slighter increase due to school infection 
The question is to what extent school-going keeps th 

cases at a higher level than would otherwise be main 
tained. D°Ewart, after surveying the whole ground 
assigns little weight to school attendance and states that 
“when the series of cases is complete, evidence will b 
produced showing that the bulk of the cases occurring 
an school children can have nothing directly to do wit! 
school.” Such instances, however, as the one deseribed 
by Roach® show the important part sometimes played b 

the school in the spread of scarlet fever, 

In both scarlet fever and measles, unfortunately, we 
have not vet discovered the specific cause and know 
little or nothing about modes of infection and point 
of entrance. This uncertainty robs even careful studie- 
of a large part of their value and reduces much of ou 
discussion of these two diseases to the level of conjecture. 

Diphtheria, in this respect, stands on quite a different 
hasis from scarlet fever and measles. Here we have a mas- 
of exact and detailed bacteriologic observations whic! 
we might suppose would enable us to approach the prob 
lem with fuller understanding. It is somewhat surpris 
ing to find here also the same difference in opinion a- 
to the importance of school infection. Kerr’ and 
Chapin? apparently regard diphtheria as being, lik 
scarlet fever, little affected by school attendance. Hiils," 
fortified by eleven years’ experience as school physician. 
goes so far as to say flatly that “diphtheria is not spread 
by schools,” and Versmann,"' while admitting that occa 
sional outbreaks of school diphtheria occur, believes that 
these are exceptional. Macdonald,"* after studying « 
recent ontbreak, declares that “all school carriers wer 
found to be intimately associated at play with othe: 
cases and carriefts, and mere class-room proximity wa- 
found to be of little importance in spreading tli 
disease,” 

On the other hand a considerable number of investi 
gators have recorded outbreaks of diphtheria in) whic: 
the connection with school attendance could not |» 
doubted. Many of these epidemics are so typical o 
diphtheria outbreaks in general as to arouse suspicion 
that the same factors are at work in a large proportion 
of the uninvestigated cases. In England, Thorne 
Thorne’ long ago called attention to the influence o 
school attendance on diphtheria and cited numerou- 
instances in which schools were plainly implicated in 
the diffusion of infection. Thorne-Thorne also point- 
out the coincidence between the putting into effect o 
the compulsory education act in 1870 and the increas: 
in diphtheria prevalence which began in England and 
Wales at about that time. It is interesting to note that 
although Thorne-Thorne made his observations befor 
precise hacteriologic methods were in use he clear! 
recognizes on epidemiologic grounds the part played b 
carriers in disseminating infection. 

% Roach: Am. Jour. Pub. Health, 1912. ii, 450 

10. iliils: Ztsehr. f. Schulgsndhtspfie.. 1911, Ne. 3: cited b 
Goldstein: Vrtljsehr. f. geriebtl Med., 1912. xliii, 

11. Versmann: Ztschr. f. Schulgsndhtspfig.. 1910, No. 3; elied 
by Goldstein: No. 18 


12. Macdonald; Lancet, London, March 25. 1911. po 7o5 
13. Thorne-Thorne: Diphtheria, Londen, Macmillan & 
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Ward and Henderson" in this country, Vervoort'® in 
Amsterdam. Seligmann™ and Frank" in Germany and 
many others have shown the reality of school infection 
in definite instances. Frank, for example, in studying 
aun ¢ pidemiec ol diphtheria in 1910-1911 among the pupils 
of a girls’ school in Charlottenburg found that convey 
ance of infection must have taken place in the school 
since the children were recruited from all parts of the 
from districts where at the 


city, some of them coming 
time no diphtheria cases were known to exist. In 
the number ot children in this school developing diph 
theria amounted to only 0.7 per cent., which was about 
the average tor the other schools of the city, while in 
1910-1911 the number of diphtheria cases increased to 
14 percent, Detailed investigation of the sé hool by classes 
showed in every instance a certain relation between the 
number of new cases and the number of diphtheria car 
most of the cases oceurred in the classes in which 
diphtheria carriers detected. those classes 
in which carriers were lacking there were only one or 
all. Among other recent writers 


stress on the importance of the 


riers: 


were 


two none at 
Goldstein's has laid 
healthy diphtheria carrier in spreading lisease, Westen 
hoeffen'® pomts out that in the Berlin epidemic of 
1911-12 the schools plaved the chief role in the dissemi 


cases or 


nation of infection, 

The discovery of the part plaved by the healthy germ 
light on the probable origin of certam 
obscure cases of infection. A child ina family in which 
a case of diphtheria exists may hear in its throat living 


eaurrier throws 


diphtheria bacilli without manifesting any sign of dis 
“ase, If this hild Is allowed to enter hool a plavinate 
nay acquire the bacillus without in its turn becoming 
definitely ill. 
verm home and pass it en to 
in the same family who then may develop a typical case 
In this and even more circuitous fashion 


This second child, however, may take the 
hool evolhy child 


of diphtheria. 
a diphtheria bacillus eary he handed around until the 
original source is difficult to trace. Variations in the 
virulence of the germ and in the favorableness of the 
the actual 


if a large number of children ina 


soil in which it lodges determine develop 


ment of a 
school happen to be in a suse ptible state from climatu 


or other reasons, or if a diphtheria bacillus introduced 
into the school happens to have unusual infective power 
then a school epidemic will result. 

Vethods of and 
breaks of diphtheria are therefore coming to be 


control of scheol institutional out 


focused 
on the detection and exclusion of the carrier, 
disinfection of innocent chairs and tables and enforced 
school closure are in general found to be less effective 
than the discovery and isolation of the living bearer of 
diphtheria bacilli. When school attendance is regulated 
hacteriologis findings school epidemics quickly sub 
side 

Although we must freely admit that for diphtheria, at 
all events, evidence of infection through school attend 
are as vet not in 
the 
knowledge of 


Passes 


ance is entirely convincing we 
sufficient information as to 
tance of this Our 
-pread of scarlet fever and measles is in a still more 
if through 


relative 
the 


sion of 


SOUTER, mode of 


imperfect condition. It would seem desirable 


the auspices ol this Association an extensive and 


ing investigation under expert) supervision 

14. Ward and Henderson California State Jour. Med Vuguat 
17 

15. Vervoort live. Rundsch, 1908, xwill, 145% 

16. Seligmann: Ztschr. f. Hyg. 111, Ixx, 

17. Frank livg. Rundsch, 1912, xxii, S25 

18. tholdstein geriehtl Med., 1912, 

terl. klin. Webnechr., Jap. 8, 1012, p. 
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made of this question. ‘To what extent and under w 
conditions ‘ hniect ous cliseases « ‘ | ‘ | 
hy school attendance present n 
spread ‘ nfectious disease without ite know ledge 
of the channels of infection we are In danger of W ! 
our strenygt ected effort ithe 

of human effort is certainlh one of the most ce 
forms of conservation shown 1 
not all theoretically ‘ meventin 
Infection are ly efheaerou For ea 
disease we ould aim to adopt special methods earetu 


devised t produce the mann 


amount of injurv or disturbance te the normal relations 
of human life To this end it is essential toa diseove 

the wavs in which infeetious disease is commonly spread 
as well as the wavs in whieh i might concemably lye 


spread abolition of the comunen cup 
a highly desirable procedure even ut only an eecastonal 
case of mnfecttous preve nted, 
ever put on record a measurabl diminution on cdises 


ina school after the introduction of bubbling 


In pormt of tact we do not know to what extent the 


various influences sued school attenediane 


! 


wre taetors in the cisseminal 


The question ould be mvestigated 
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All water supplied te cities originates the rainfall 


formed by the cooling of an ut 


When rain (ropes 


urated with the from i 


water is Tres 
organic matter and bacteria, and is therefore solt, color 
less and But as the 


they take up its dust, whieh ts hoth mineral and organs 


drop fall throueh the an 


and wash the an If the rain i heavy enough, thi 
washing makes the air clear and brieht 

When the rain-draps strike the earth urfaee. on 
purl of the water immediately aporated, 
zbsorbed yvevetation. ote run of] thre ite 
streams or open water courses, and one percolate 
the ground until it reaches the ground water-table o 
level, which finally | alone 
lines of Jeast resistanee inte tle nearest open waite 
courses or at springs 

The portions of the ramta are 
city water-supplies are. first, the one whieh 
Ing inte open watercourses or and the 
one which enters the streams direct over the iv 

We therelore that the water-sup 
large cities be obtaimmed either from eround Wiles 
through springs or we or trom linen ster an the 
Ine streams 

reine AND WELI 

"The eround Wate! te tee tised for prota 
depends on the character of the 
through which the water percolate ifter bas falles 
on the surlace as ram 

Some minerals can be reads | lve! 
by the water, and others are practical iL 
Waters may contain ive quantithe 
manganese, iron or other objectionabie min 
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if in large quantities and in solution, completely unfit 
these waters for potable purposes, Other waters may 
have large quantities of lime which make them appear 
very bright but also make them hard. 

!f these solutions are sufficient in quantity to make 
tue waters objectionable for potable purposes, and if 
} etter alternative supplies are available, they should 
le subjected to some system of purification, Not all 
mineral pollutions can as vet be economically removed. 
‘The only removals which are successfully carried out in 
Lhe pra tice of to-day are chietly those of the carbonates 
and sulphates of lime and magnesia, which make waters 
hard, and those of excessive quantities of iron, which 
unfit water chiefly for laundry use. 

The hardness of waters is of two kinds, temporary and 
permanent. ‘Temporary hardness is usually caused by 
the carbonates and the permanent hardness by the sul- 
piates of lime and magnesium. The former can best 
lv removed by a solution of freshly burnt lime, or lime- 
vater. The bicarbonates are changed into monocarbon- 
ates by the hydrate of lime uniting with the half-bound 
carbon dioxid which is combined as a bicarbonate in 
the hard water. The resulting insoluble monocarbonates 
deposit as a fine powder. 

Permanent hardness can be removed by adding sodium 
caitbonate. The soda in this case unites with the sul- 
puates dissolved in the water which results in the form- 
ation of neutral and inert sodium sulphate, and the insol- 
uble carbonate, which is precipitated as a fine white 
powder. The largest water-softening plants on our 
continent are those in Columbus, Ohio, and Winnipeg, 
Manitoba. 

The softest and most palatable ground waters are 
found in regions where the rocks are eranite, onelss, 
sandstones and slates. Limestone regions vield haid 
Waiters, 

Waters containing much iron must be subjected to a 
process of deferrization before they can be used. The 
presence of iron in ground water is generally due to 
the presence of organic matter, which forms soluble 
ferrous carbonates. Alluvial plains are the usual sources 
of such waters. We find them on Cape Cod, Long Istand 
amd the Jersey shore. Northern Germany, including 
Berlin, has such waters. They are clear when first 
drawn, bul soon become cloudy the absorption of 
oxygen from the air and the consequent formation of 
oxid. 

e treatment of iron waters as at Rockaway, N. Y., 
at Berlin and a number of large North German cities, 
is simply by aeration, which causes oxidation and_pro- 


iv’ 


rr 


duces iron oxid, which is readily precipitated and 
removed by filtering the water through sand. 
SURFACE STREAMS 

The quality of surface waters furnished to large 
cities depends, first, on the condition of the air through 
which the rain has fallen; second, on the character of the 
<urface over which it flows. and third, on the method of 
artificial purification which it may have received, 

While Nature has purified the water issuing from 
springs, which are the overflows from the accumulated 
vround waters, it does not with equal thoroughness pur- 
ify the water when it flows on the surface in open 
streams, On the contrary, much fresh and even more 
serious pollution may be added. Such pollution may be 
mineral or organic, 

Mineral pollutions are chiefly from trade wastes. It 
is proper to prohibit the discharge of such wastes into 
streams which are to serve as water-supplies, because 
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it is sometimes exceedingly difficult to give them 
proper treatment for that purpose. 

Surface washings bring into the streams sometimes 
large quantities of clay and fine sand. Witness thi 
alluvial streams in the Missouri and Colorado rivi 
valleys. But such pollutions can be readily removed 
by treatment. 

The organic pollution is by far the more objectional| 
one. Not only does dead animal and vegetable matte: 
give the water an objectionable taste and appearance. 
but tt may harbor disease germs and may transport them 
to great distances. Objectionable tastes and odors ar 
given waters by a number of low forms of life, consti 
tuting the plankton, the erowth of which in rivers. 
ponds, or lake waters, is favored by a warm temperature, 
an abundance of food material, colloidal or dissolved, 
and other causes, 

Water supplied to large cities must be free from obje: 
tionable mineral and organic pollution and, most of al! 
from pathogenic bacteria, It must be palatable and soft, 
clear and limpid. 

WATER PURIFICATION 

As surface waters available for large cities rare], 
have all of these qualities, it is necessary to purify them. 
Even mountain streams of excellent appearance and taste 
are no exception to this rule. While they may be fr 
from objectionable mineral and crude organic pollution, 
there is no guarantee that even with policed watershed 
there may not be pathogenic hacteria brought on them 
by beast or bird, Weare therefore approaching the time, 
already reached in England and Germany, when it will 
be required to purify all surface waters and then to 
keep them from exposure to light, heat and dust and to 
conduct them by subsurface and enclosed channels to 
the points of consumption. 

Four methods of water purification for large cities are 
now in successful use: (1) slow sand filtration: (2) 
rapid mechanical filtration; (3) coagulation with precip 
itation, and storage in large reservoirs, and (4) disinfes 
tion by hypochlorites of lime and soda, by ozone an 
by ultraviolet rays. 

1. Slow Sand Filtration.—This method is the mos 
common and, it may be added, also the best where 
it is available. Since first introduced in England it has 
heen practiced for almost a century. 

Sand filtration, if the works are properly designed 
and operated, removes substantially all bacteria and 
suspended matter from the water. The result is clear 


and limpid water free from disease germs. The essen 
tials of the process are, first, a preparatory treatment, 
so that the filters can do their best, and second, the 


filtration process itself. In exceptional cases there ma 
he some other adjunct to the treatment. 

The preparatory treatment depends largely on the 
character of the water and of the filters to receive it 
The water may be fairly clear, as generally in’ om 
Northern states and where sand and silicious rocks pre- 
vail; or it may be muddy, as in the lower parts of the 
Missouri and Mississippi valleys, and where the rain can 
wash clay and aluminous soils into the river. It may 
also be polluted from agricultural lands and by cit) 
sewage, 

The preparatory treatments will accordingly differ. 
When plain sedimentation is sufficient this is the cheap 
est process. It allows the bulk of the suspended matter 
to deposit and the more or less clarified water to go to 
the filters for further treatment... When plain deposition 
is not sufficient, then it is practicable to add a small 
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amount of coagulant, particularly when the suspended 
matter is of a finely divided and colloidal nature. The 
effect of the coagulant is to draw together the fine par- 
ticles into larger ones and thus produce a better precip- 
itation and a clearer water, 

When the water is more or less strongly polluted with 
sewage from agricultural or inhabited districts, the 
preparatory treatment should endeavor, 11 practicable, 
to destroy all pathogenic bacteria, so that they may not 
enter the filters, there perhaps to be nourished and prop- 
avated, For this purpose coagulation and precipitation 
are quite effective, because the descending and depositing 
-olid particles carry with them to the bottom a high 
percentage of the bacteria, Just as rain-drops clarify a 
dust-laden or hazy atmosphere. 

A disinfectant added during the process of preliminary 
ireatment*is generally not advisable, because it destroys 
or injures in part the efficiency of the filter by reducing 
its bacterial life and activity. If a disinfectant is advis- 
able. it is better to treat the water after filtration, 

The preparatory treatment may also be a prefiltration, 
that is, a rapid coarse filtra ion. A coarse filter is added 
to take out the coarser mate rial. To do this is partic- 
wlarly excellent: for lake waters, where a large amount 
of the coarser suspended matter consists of plankton or 
small organic life. which would not be thrown down 
by precipitation, Plankton rapidly clogs the final filters. 

The final filters are used both for bacterial removal 
and for clarification of the water. The work is done 
partly by bacterial activity and partly by straining. A 
bacterial slime is gradually formed on the upper surface 
of the sand filter, but to some extent on the surface of 
acts partly as a strainer, through which the water must 
pass, which causes larification, and partly as a nitrifier 
through the bacterial life which inhabits it and by which 
the dissolved organic matter is decomposed, 

The bacterial slime further holds back by its strain- 
ing action the suspended particles which gradually pro- 


« sand grains for a short distance below. This slime 


duce what has been called, here as well as in Germany, 
the Nchmutzdecke or Schlammdecke, and by this accum- 
ulation the Decke increases in thickness and compactness 
until the water requires too much pressure or depth 
in order to pass through. At such times the filters must 
be cleaned. For ordinary or fairly clear raw waters this 
cleaning is required about once a month, and there are 
now in use several mechanical means for this cleaning. 

In a few instances the attempt has been made to pro- 
eure a higher purification, and also a further safeguard 
avainst the puissape of bacteria through the filters, by 
having a double filtration through fine sand. It seems 
now that a greater economy and efficiency may just as 
well be secured by a svstem of preparatory prefiltration, 
properly adapt “al to final filters and connec ted with them. 
Kach part of the plant has then a definite Sper ific duty 
to perform, for which it can le spre ially designed and 
rated, 

The rate of filtration through the slow sand-filters 
varies according to the character of the water and of the 
sand grains. The usual quantity of water which passes 
through a filter ts equal to a depth of from + to 10 feet 
per day. In other words, it requires an acre ol sand 
filter to purify from two and one-half to three million 
gallons per day. A well-prepared water can |» passed 
through at greater velocities, varving from one and one 
half to twice these rates. 

2. Rapid Mechanical Filtration —The large areas of 
sand-filters required for large cities, for whi h there is 
sometimes neither land nor money available, frequent!) 
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cause a not unnatural hesitancy provide at all for 
filtration. It has also been found that the fine colloidal 
particles of a clay-polluted water are not suflicient!\ 
removed by the slow sand-filters to produce a clear and 
limpid water, nor was the color olf somnne waters, caused 
by vegetable stain, such as occurs in timber regions, 
entirely removed bv them. 

These facts caused the rapid mechanical filters to be 
invented and introduced into America 
extensively and successfully used in a number of our 


Thev have been 


cities. of which Cincinnati, Columbus and New Orleans, 
and the groups of sn all cities supple d by the East Jerse. 
Water Company and the Hackensack Water Company 
near New York. are the largest and best examples. 

The rapidity with which the water could pass through 
these filters was inc reased to a depth of 400 feet or less 
a day. The possibility of securing this greatér spe 
without injuring efficiency 
ducing a deeper and stronger slimy coating to extend 
over the entire filter surface. This coating was not pro 
duced naturally by bacterial growth bn 


was caused by artificially pro 


t artificially bv a 
chemical coagulant, causing the formation of a floceu 
lent suspended matter 
titv of aluminum sulphate (New Orleans, East Jerse) 
and Hackensack). or of lime and iren (Cincinnat!). 
This flocculent matter covering the sand grains, which 
must be larger than in the slow sand-filters to permit of 
the yreater speed of filtration, acts chiefly as a strainer. 


the addition of a small quan 


The rapidity of passa allows of a lesser bacts rial actis 
ity and purification, and nitrates are therefore much tess 
in amount than in the slow sand-filters, 

With good design and construction, and with eood 


operation, these two classes of filters can and do remove 
about equally well both pathogenic and ordinary bacteria, 
The results in reducing typhoid fever have been found 
to be about the same. ‘The filters in Cincinnati are equal 
in efficiency in this respect to any slow sand-tilters in 
our country, 
Owing to the 
through the filter, it will be evident that the amount of 


retained suspended matter in a given time will 


speed with which the water passes 
responding |\ increased, As the speed is forty or fifts 
times as vreat as in the slow sand-filter, the Schlamm 
decke will be ready for removal, on the average, in at 
least one-fortieth or one-fiftieth of the time. These 
filters, therefore, require frequent cleaning, Which ts 
accomplished by a reversal of the current. and by eff 


clent mechanical means oO cleaning also sometimes 


air washing. by all of which the sand grains for the 
entire depth of the filter are turned over and over at 
ae so doing clean each other by attrition, 

A word should be entered re regarding the ditter 


ence between the so-called gravity and pressure filters 
The former permit the waters to pass bY gravity and 


always with the same velocity. This conserves the mnteg 


rity of the film produced V the coaguliants and is fat 
more efficient, as far as a removal olf 


cerned, than when the water passes through the filter 


is con 


under al high and particulal varvily pressure, 


is likely to cause a rupture of the film. Pressure filters, 


if economical, are satisfactory for obtamming clear wate! 


purposes, For potable water 


for manufacturing filtra 
tion they are not so good as the eravity filters and are 
now seldom used for that purpose, 

filters as well as the slow filters requir 


But this refers more to thr 


The rapid 
a preliminary treatment, 
addition and thorough mixture of the coagulating mate 
rial with the water than to the removal Of coarse su 


pence d matter. 
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It should also be added that, as in the former case, 
a disinfecting treatment is less effective and more costly 
as a preliminary than as a final treatment of the water 
after filtration, 

In addition to the removal of bacterial and fine sus- 
pended matter the rapid filters have the advantage of 
removing also the usual stain found in many waters, 
by the use chiefly of alum and salts of iron. 

The use of such coagulating materials was at first 
strongly objected to by the medical profession on account 
of the fear that they might enter the human body with 
the water in a raw state and produce objectionable path- 
‘logic conditions. Long experience, however, has shown 
that practically no evidence of such ill effects has been 
recorded wherever the filters have been properly designed 
and built, and afterward carefully operated. 

it should be added that in a properly operated plant 
no raw alum is found in the water leaving the filter. 
This will be the case when the water has sufficient alka- 
linity, which allows the alum to be decomposed and 
thereafter disappear as such in the water. If the waters 
io be filtered are very soft, it is therefore customary to 
edd some lime with the alum. 

On the whole, rapid mechanical filters require a some- 
whiat higher order of men for operation than the slow 
sund-filters, because they are somewhat more compiex 
and the filter rate is greater, which therefore requires 
somewhat more skill and closer attention, 

3. Coagulation with Pre ipitation, and Storage in 
Large Reservoirs.—It is sometimes preferable and more 
economical to postpone filtration of a surface water, when 
a sufficient security against disease conveyance can be 
obtained by a less complex and costly plant. This is the 
case, for instance, at St. Louis. The Missouri River 
water carries much fine clay in suspension and the 
bacteria contained in the water will by adhesive force 
approach and cling to the clay particles instead of 
remaining free in the water. Therefore by an effective 
precipitation of the clay particles it is practicable to 
ol tain a water which may be quite healthful although 
previously perhaps dangerously polluted. By thus pre- 
cipitating the solid matter the water will not always 
be made bright and limpid, because some fine colloidal 
watter is frequently still left in it. When a still better 
quality of water is desired, it always remains practicable 
te add a filtration plant by which to secure it, 

The investigations of Dr. A, C. Houston, Director of 
Water Examination, Metropolitan Water Board, London, 
have shown that large storage reservoirs are quite eili- 
cient for the removal of bacteria. Not only do subsiding 
particles of suspended matter attract floating bacteria 
and carry them down for deposit, but it Is asserted 
that in clear waters, not very much disturbed, the bac- 
teria themselves will subside, and that therefore large 
reservoirs and long storage are a good sanitary measure. 

{| do not know whether or not similar observations 
have been made in the large reservoirs in our country. 
The Wachusett reservoir of the Boston supply has been 
available for such observations, and a still larger reser- 
voir for the New York supply from the Catskills will 
be available, 

lt will be interesting to determine whether or not 
pathogenic bacteria die during the long retention in such 
reservoirs, whether they are deposited on the bottom 
or not, and further interesting to discover as to whether 
or not in such eases filtration may be omitted. 

1. Disinfection by Hypochlorites of Lime and Soda, 
by Ozone and by Ultraviolet Rays.—As mentioned above, 
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the object of purifving the water-supply of large cities 
is to make it healthful, clear, limpid and palatable. It 
lealthfulness is controlled, in the cases under consid 
eration, by its freedom from pathogenic organisms. 

When waters are not and perhaps cannot be filtered 
and even when filtered under perhaps abnormal cond 
tions, the waters can he rendered healthful by destroying 
the dangerous bacteria through a separate treatment o! 
the water for this purpose, 

The disinfection of water has been under consideratioy 
for many vears, and the last word has not vet been said 
It has been proposed to utilize for this purpose the ba 
tericidal effect of ozone, of the ultraviolet rays and of 
the hypochlorites of lime and soda. 

It is clear that by any of these materials or processe- 
bacteria will be killed. But a practical use for larg 
‘water-supplies is possible only when the expense is rea 
sonable and there is a satisfactory assurance of obtaining 
the desired effect. 

As vet the applications of ozone and of the ultraviolet 
ravs have not vet been developed sufficiently to secure 
economical processes, 

‘The ozone process has been used in large cities, notab!y 
Wiesbaden, Germany, but has been abandoned after a 
year or two on account of cost and of not being suffi 
ciently reliable. It is more difficult to obtain a thoroug! 
mixture of the water with ozone, which enters it as ga- 
bubbles and soon loses its efficieney, than with a materia! 
entering either finel\ dispersed or as a solution, such as 
hypochlorite, which retains its efficiency for a much 
longer time, 

The ultraviolet ray process is being studied and 
applied in Europe, but while its reliability appears to bi 
greater than that of the ozone process, it appears at 
present that the cost may be too great. 

For these reasons the hypochlorite treatments, being 
more economical at present, are now much more exten 
sively used. Within the last few years, since the proces- 
was first practically developed for the water-supply of 
Boonton, N. J., more than a hundred cities in our coun- 
try use it. Its efficiency has been successfully demon- 
strated in several cities, where it was rapidly installed 
at the outbreak of typhoid epidemics. Allowing for th. 
lapse of the period of incubation, it was found that new 
Cases, if not traceable to secondary infection, did hot 
occur (Minneapolis and other cities). In still othe: 
cities where the treatment was introduced, the usua 
slight autumnal rise in the typhoid curve was practical|) 
eliminated (Montreal). 


CONCLUSION 

This brief account of the methods of water purification 
for large cities should give us the comfortable assurance 
that we have reached a stage of development in thi- 
branch of public service at which it becomes possible to 
furnish healthful water-supplies at reasonable cost. 
whether thev are obtained from subterranean or from 
surface Sources, 

170 Broadway. 


Clinical vs. Pathologic Diagnosis.— Diagnosis, however, i- 
half the victory in the battle with disease, and from the point 
of view of the patient is of more importance than some piece 
of fragmentary tissue or rare microscopic specimen preserved 
for exhibition with a report on its pathology if she survive, or, 
be she ever so philanthropic, the chance of its being added to a 
museum for the inspection of others when she is dead.—Il. 


Macnaughton Jones in Clin. Jour, 
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EPIDIDYMOTOMY 
\ PLEA FOR A RATIONAL TREATMENT OF EPIDIDYMITIES 
ROBERT M. CULLER, M.D. 


Captain, Medical Corps, U. 8. Army 


HONOLULU, H. 


The incidence of epididymitis in gonorrhea depends 
on so many known and unknown factors that a discus- 
s10n of them is likely to be long and unproductive. 
Experienced observers speak of epididymitis in a wide 
range of incidence. Bevan of Chicago says that “about 20 
per cent, of gonorrhea! attacks are complicated with an 
involvement of the epididymis.” In a series of 159 cases 
of gonorrhea treated in one of our large military hospi- 
tals during the past vear, epididymitis occurred twelve 
times, i. e., in about 7.3 per cent. of the cases. Whatever 
factors effect this apparent variation in incidence, cer- 
tainly this painful disease occurs with sufficient fre- 
quency to make a study of its successful management 
important to the venito-urinary surgeon. 

The pathology of epididymitis is not intricate and is 
well set down in all the standard text-books. The teach- 
ing is that, after the invasion of the epididymis by 
the gonorrheal infection, abscess or cyst formation is the 
rule, although these collections are generally small and, 
if resolution takes place, the pus or fluid is absorbed. 
| make my plea for a rational surgical treatment on the 
foregoing statement which appears to he generally 
admitted by authors on the subject. 

The appropriate treatment of this disease is obvious, 
if epididymitis is recognized as an acute pus infection 
of the epididymal coils. It is true that the suppuration 
usually remains in a small focus, and in many instances 
ic eventually absorbed; but this termination sometimes 
takes place in an infected appendix, gall-bladder or fallo- 
pian tube, vet a surgeon will scarcely abide such an event 
in these organs. Laying aside, then, the difference in 
life risk, it would appear that there is just as much 


surgical sense in applying a poultice over an infected 
vall-bladder as there is in applying one ever an infected 


focus In the « pididvimis, 

The books speak of an acute epididyinitis due to 
instrumentation of the urethra in which ne pyogenic 
organisms are concerned, It appears to me that an 
infiltrated globus minor is rather a remote expression 
of urethral trauma in the absence of any Infectious agent, 
In a considerable experience with Instrumentation of the 
urethra and bladder, | have never seen this type of 
epididymitis, “Phe common variety, that due to gonor- 
rhea or some other infection of the urethra, demands 
the same surgical attack as a pus focus ¢ lsewhere in the 
body. and that is incision and draimage. 

Hagner of Washington, D. C., first iny ited attention to 
the excellent results ol epididvinetomy. llagner’s opera- 
tion, described fully in text-books, seems formidable, 
and its rather complicated technic is most applicable to 
in ipient Cases. The pring iple which llagner developed, 
however, can he applied lo all cases, whether Incipient 
or advanced, Early experiment with the Hagner opera- 
tion convinced me of the value of epididyvmotomy and, 
later experience with a simpler technie has convinced 
me that any treatment of epididymitis, other than opera- 
tive. is unscientific, irrational and a compromise with 
ignorance. 

| have performed the following simple operation i 
sixteen consecutive cases of epididymitis, some being 
incipient and some advanced : 

‘Yechmic: Preparation consists ol dry shaving of 
pubis and scrotum; one application of 2 per cent. 


alcohol solution of iodin, followed alcohol: primary 
ether anesthesia. Incision three-fourths inch in length 
in integument is made over most: prominent: part of 
infiltrated mass, dawn to the dense fibrous covering of 
the epididymis, Puncture is made of the tunica vag! 
nalis testis from the nearest wound angle with blunt 
needle or tenotome. The dense fibrous covering over 
the major or minor body is then incised in the long 
aXis ol the tumor: this ts accompanied ny a marked 
lessening of resistance, The point ola slender hemostat 
is thrust into the mass with the idea of entering the 
pus focus. The blades of thi forceps are slowly opened 
to effect a separation of Tissue without undue tearing. 
The pus or fluid will escape at this stage If proper entry 
of the infected area is made. A 1-inch length of No. 3 
rubber tubing is inserted into the bottom of the wound 
and fixed with a suture. - Copious dressing and snug 
application of a jumbo suspensory completes the pre 
cedure which should consume about two minutes of time, 

Local anesthesia is inadvisable on account of the risk 
of sloughing, especially in advanced cases in which the 
integument already partakes of the severe underlying 
inflammatory process, | would prefer to operate with 
no anesthesia if a general anesthetic were de lined or i 
there were anv contra-indications to its use. Drv 
ing of the parts is done to r nder the iodin an effective 
skin disinfectant. A stronger solution of iadin than 
2 per cent. will sometimes blister the scrotum even alter 
the excess is removed with alcohol. Puncture of the 
tunica vaginalis for the acute hvdrocele ts done before 
the proper covering ol the epididymis ts invaded to 
avoid the risk of carrving Infection inte this sae, The 
hvdrocele, nearly always present to a degree, is due to 
cireulatory disturbance generally and not at all likely 
to be due to actual infection, Occasionally, smart hemo 
rhage follows breaking into the inflamed epididymis, but 
this quickly ceases. Pus will be found in all advanced 
cases and the fluid escaping mo inciplent cases will 
always contain gonococci. The drainage-tube ts left in 
place forty-eight hours and two subsequent dressings 


usually suffice. One ol the most striking results of this 


simple operation ts the immediate and absolute 
from pain which is often expressed by the patient im 
extravagant terms of satisfaction, Indeed, this alom 
justifies the slight ayn rative risk, 

In mv small series of cases, the following beneticial 
changes invariably took place, ims order names 
(1) sudden and permanent relief from pain; (2) 
cle fervescence in forts hours: (3? rapid reduction 
in the size of the inflammatory mass; (4) early healing 


of the operation wound without suppuration, except in) 
cises which the process already, lial proceeded te 


ormidable abscess formation, early convalescence 
without relapse, 

Some observers think that ¢ piclibviotomss effects a too 
deliberate accomplishment of st rility when it is applied 
to bilateral cases. believing that after cutting across the 
lumen of the epididymal coil, the passage of spermatozoa 
is Iipossilel - others think that the spermatozoa may 
find new channels through the sear trssue and find exit 
by diapedesis or migration, In my series of sixteen 
cases. one only was bilateral, and in this cas bilateral 
epididymotomy Wis performed in the firm belief that 
the slight scar tissue which remains after operation 
less an obstruction to the passage of spermatozoa that 
the dense fibrous “ball” which so often remains as 4 
permanent relic of a penalty paid to folly 

Benzler’s figures seem to proye that 41.7 per cent, of 
all bilateral cases of epididymitis result in sterility 


A. 
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Statistics are not now available to prove whether epidid- 
vimotomy produces sterility when applied in every bilat- 
eral case, but since the preponderant number of cases 
aie unilateral, and since after epididymotomy such rapid 
recovery occurs in every instance, the collective gain in 
shortening the course of a// cases offsets the disadvantage 
of an occasional sterilization. 


DEVELOPMENTS THE SKIN-GRAFTING 
OPERATION FOR CANCER OF 
THE BREAST 
WILLIAM STEWART HALSTED, M.D. 


BALTIMORE 


It has been my custom every year or two to request 
our patients operated on for mammary cancer and living 
in or near Baltimore to come on certain mornings to the 
surgical clinic of the Johns Hopkins University in order 
that we may observe the ultimate result, particularly with 
leference to the function of the arm. 

For about sixteen vears our practice has been to cover 
the fresh defect, made as small as feasible in’ various 
wavs, with large Thiersch grafts. The available skin was 
tucked high into the armpit in order to cover the axillary 
vessels, to obliterate the dead space under the clavicle, 
and to elevate to the highest possible point the axillary 
fornix, 

The tip of the axillary flap was usually cut away. 
Notwithstanding this precaution a little necrosis of the 
badly nourished flap was not infrequently observed, and 
as a consequence there occurred an occasional but rare 
infection of the wound, and in the location where it 
might be productive of great harm, namely, on the con- 
the subclavicular dead which we had 
attempted to obliterate in the ordinary way, by tucking 
up the flap and holding it in place with soft packs of 
eauze. Infection of this space not only delayed healing 
but also prevented primary union of the tucked-in skin 
tu the wall of the thorax, to the subclavius muscle and to 
In such event the 


lines ol space 


the subelavian and axillary vessels. 
healing of the dead was by granulation, and 
ihe resulting cicatricial tissue in the axillary fornix 
caused or accentuated the swelling of the extremity and, 
nore or less, prevented the free movements of the arm. 
Infection, furthermore, influenced unfavorably the heal- 
ing of the skin-grafts, 

In plastic operations the danger of the necrosis is, 
of course, greater than in the skin-grafting operations, 
because in the former the circulation of the flaps is still 
further impaired both by the added incisions and by the 
increased traction which is exercised in the effort to 
the raw surface with It is expecting too 
much of a thin flap deprived of its fat and submitted 
to the pressure of a gauze pack sufficient to keep the flap 
in place and to obliterate the axillary dead space, always 
to maintain its circulation to the very edge, 

With few exceptions the patients have been well satis- 
fied with the resulting the arm. Such 
rictions of movement as they suffered from did not 


space 


cover skin. 


usefulness of 


prevent them from dressing their hair and performing 
household work. But in the majority of cases, on abduct- 
ing the arm bevond 90 degrees, a point would ultimately 

reached, as the elbow approached the head, when a 
hand of skin and connective tissue was tug 
lhetween the chest wall and the shoulder. | have repeat- 
edly said to my patients that if this band were divided 
and the resulting defect covered by a skin-graft the 


seen to 
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desired motion would be permitted unless prohibited |) 
changes in the shoulder-joint which might in time hay 
taken place. In no instance, however, has the patient 
considered herself sufficiently handicapped by the restric 
tion in the movement to care to submit to the proposed 
operation, 

For some years we have been trying to remedy thie 
defects of the method and have succeeded in such meas 
ure that I consider it worth while to describe the modi- 
fications which our original operation has undergone, 

The incision down the arm, made shorter and shorter, 
was finally abandoned. “The vertical cut to the clavicle 
is made as short as feasible and when considerable skin 
has been removed above is omitted. 

Not infrequently the only incision of the skin is the 
circular one surrounding the tumor, but as a rule the 
one or the other of the vertical incisions has been made. 
By means of the two vertical incisions, one above and on 
below, the dissection of the axilla is, of course, facili 
tated. Thus the triangular flap has been definitely abo! 
ished. 

The skin of the outer flap between the two vertical 
incisions is utilized primarily to cover completely, with- 
out any lension whatever, and redundantly the vessels 
of the axilla, The edge of this flap is stitched by inter- 
rupted, buried sutures of very fine silk to the fascia just 
helow the first rib in such way that the skin partly envel- 
ops the large vessels. Then, along the entire circumfer- 
ence of the wound, the free edge of the skin is sutured 
to the underlying structures of the chest wall, the wound 
being made as small as desirable in the process of closure, 
and tension on the upper or axillary part of the outer 
ap assiduously avoided. Considerable traction may, 
however, be exercised on the mesial flap and on the lowe: 
portion of the outer flap. The form and position of the 
resulting defect may be seen for a given case in thie 
accompanying illustrations, Whatever the size and shape 
of the grafted defect, it should usually extend to the top 
of the axillary fornix. ‘Thus the thoracic or inner wal! 
of the apex of the axilla is always lined with skin-graft- 

The arm is adducted 90 or more degrees during thr 
stitching of the wound and is not included in the dres- 
ing. Only the gentlest pressure is exerted by the band- 
age holding in place the gauze handkerchiefs whiv 
should be evenly applied with solicitous care. Particu- 
larly to be avoided is the placing of a wedge of gauze 
in the axillary fornix, and the using of this as a kind 
of fulerum to be bridged over by the adducted arm. 
Drainage is unnecessary. 

Movements of the arm as free as possible are encour- 
aged after the second day. These may be executed with- 
out apprehension if the wound is closed in the manne: 
indicated, 

REASONS FOR SKIN-GRAFTING IN OPERATIONS FOR CANCER 
OF THE BREAST 

1. An almost unlimited amount of skin may Is 
removed. From the observations made at the surgica! 
clinic of the Johns Hopkins University it would seen 
that the results have been better in the cases in which 
larger areas of dhe skin were removed. According to th 
statistics of our clinic as prepared by Dr. Joseph C. 
Bloodgood, it would seem that of the various operators 
those have had the best who make a practice 
of giving the tumor the widest berth in making the inci- 
sion of the skin. These surgeons may, however, perform 
a more thorough operation in other respects. 

Undoubtedly we often remove an unnecessarily large 
amount of skin; but the patient is not in the least incon- 


results 
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venienced thereby, ner is the operation dela ed oon this 
account. for the reason that the defect is covered with 
Thiersch grafts, on the healing of which one can rely 


almost absolutely. Nothing is gained, therefore, by 
saving sk which. either because If ts Too clos to the 
cancer or bY reason ol of its circulation, ts 


questionable, 
Whatever a given surgeon's views may be in general 


as to the amount of skin which should be removed for 


Fig. 1.—Refore oneration The carcinoma infiltrated the entire 
gland The skin incision corresponded quite accurately to the 


marein of the breast except below, where it was carried bevomed it 
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Fig. 2.—Three days after operation. Silver-foil (high lights) on 
the skin along the inner and upper margins of the wound 


the cure of mammary cancer, he is certain at times to 
. confronted with cases which clearly demand excision 
over a very wide area. In such event he will. 1 believe, 
find the procedure which I have advocated of detinite 
value, 


It is better to remove too muc h skin than too little, tor 
the mistake of excising an Insutticient quantity is «pute 
atal to the patient's chances of recovery. Whether the 


it 


grafted area is large or small the time required for 
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‘ 


ranve Of pe rimitted 


semination of carcmmomatous metastases. have seen 
cutaneous recurrences along the margins of the grafted 
area spreading with great rapidity mn the skin, extend 
over the Opposite breast, to the ba k and over the a nlo 


men to the pelvis without invol 
except bY encroachment at the 
in the course of 
two vears, the 
complete 
mary ype ration 
having been done 
on both sides anid 
the supra-clavieu- 
lar operation. on 
the right side, the 
entire skin of the | 
front of the tho- 
rax, of the right ) 
and part of the 

lett side ool the 
abdomen and of 
the right mek 
nearly to the n 
dle line was te 


moved and Lite bow the gre 


vement of the grafted area 


edges. In one such case 


Fig. 2. Six weeks after operation mr 


at freedom of motion 


~ 
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Fig. 4.-Six weeks after operation 


| 


Arm at right angle to body 


Shows subclavicular fold of redundant skin 


denuded area grafted, and vet 


at no point did the dts 


eis invact thre oralted aren excent bere am thre for oa 


few lines at the margins. 
In certain cases, as is well 


ular and. it may be. early. te 
disseminate itself in the skin 
en culrasse | formerly regar 
enses as quite hopeless, utn 


tively recent years encourages 


known, there is a part 


releme The caneer to 


and to develop the cancer 


lea] the prognosis these 
experience n compara 


ine to feel that there Lil 


wailing of the wound. and th: 
to the arm are the same, eS 
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be a better chance for some of these patients than is 
venerally believed. In the case referred to immediately 
above in which from repeated operations the woman lad 
become actually thived over the entire front, sides and 
part of the back of the thorax and over the abdemen 
down to the crest of the right iltum, there was at 
atitopsy! no evidence of cancer in the vlands 
or viscera or elsewhere. Lr. Winternitz, however, who 
made a most painstaking post-mortem examination, 
reported that microscopically one of the mesenteric 
elands and a piece of tissue removed from the cicatricial 


Fig. 5.—-The redundant fold of skin is held up by the fingers 
The skin has been stitched to the underlying muscles at the margin 
of the area to be grafted, the apex of which corresponds to the lower 
border of the first rib 


tissue of the right supraclavicular region showed involves 
ment. At the operation abeve the right clavicle, per- 
formed about one vear hefore the patient's death, it 
was observed that the carcinoma had invaded the tissues 
outside of the Ivinphatic glands and was extending into 
the sheaths of the nerve trunks of the brachial plexus. 
It was surprising, we thought, that the recurrence in 
this region had not manifested itself promptly. 

It occurred to me that it might be well in certain 
cases evidencing this special tendency to skin metasta- 
sis—to regionary recurrence confined to the skin—to 
curround the denuded and grafted area, more or less 
completely and as might seem indicated, by a kind of 
moat with the hope that by such expedient the disease, 
should it continue to spread in the skin, might be con- 
fined to the region intervening between the two grafted 
areas—between the main wound and the moat placed 
at some distance from it. 

The moat is formed by the excision of a narrew strip 
of skin with its underlying fat and loose fascia. —Pos- 
=ibly the way) caused the mere incision through the 
skin down to the sheaths of the muscles might suffice. 

If the moat is made at the time of the primary oper- 
ation the grafts should be of the Thiersch variety and 
covered with silver-foil. If the grafting of the moat 
has for any reason to be deferred—to be made second- 
ily on a granulating surface—the Reverdin grafts are 


preferable, 
1. The patient died from a general infection contracted a few 
days after bo r temporary discharge from the hosnital and as tu 


result, probably, of a very fatiguing railway journey, 
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Silver-foil is not a suitable dressing for grafts placed 
on a granulating or infected surface: a piece of gutta- 
percha tissue riddled with holes like a porous plaster or, 
as suggested and practiced by Dr, Staige Davis. a rubber 
mesh. or some other permeable non-adherable covering 
should be emploved. But when the surface is not 
infected and it is desirable to leave the dressing undis- 
turbed for a week or more, as after operations for mam- 
mary cancer, the silver-foil has proved at our clinic to 
be an admirable dressing for the grafts. 

3. Recurrences in the deeper planes may be promptly 
detected under the thin, grafted skin. These should be 
burnt away, down to the pleura if necessary, with the 
actual cautery. When the defect is covered by nermal 
skin, as in an incomplete or in a plastic operation, not 
only is the underlying recurrence concealed for an indef- 
Inite period, but also the transferred skin with its 
phatic channels brought from a distance, when it becomes 
involved, vids in the dissemination of the disease, 

We (isapprove of the clever suggestion to cover the 
defect by the transfer of the Opposite breast: less per- 
haps on account of the more obvious objections te it than 
hecause with this procedure recurrences ino the denuded 
area would be so deeply covered that thes could not be 
discovered promptly, or, perhaps, net until the trans 
planted breast had become involved, 

One rat he compelled to resort toa plastic operation 
when the tumor has extended so far into the axilla as to 


Fig. 6.— The redundant fold of skin being retracted. The defect 
has been covered by the Thiersch grafts 


make it necessary to provide skin from elsewhere to 
assist in covering the axillary vessels. Under these cir- 
cumstances a more or less vertical cut up the neck on the 
opposite side has sufficed to release the skin which seemed 
avallable, 

1. ‘The inner or thoracic wall of the axilla being lined 
to the extreme apex with grafts, the skin of the outer 
flap mav be utilized, in redundant fashion, for covering 
the axillary vessels, for obliterating the subclavian dead 
space and for elevating the axillary fornix, 
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Although simple solitary uleer of the bladder Is 
regarded as a verv rare alfection, the history of two 
cases! that have recently come under my observation 
would seem to indicate that this condition is net infre 
quently overlooked, Both patients had been examined 
with the eVstoscope before consulting me, but the cause 
ff the most striking svmptom, hematuria, had not been 
discovered, Doubtless this leston Was hol recomnized 
hecause of its location tn the posterior vesical wall. a 
region that is frequently neglected al poorly examined 
in a routine inspection of the bladder, 

The first case that T wish to report Was interesting 
hecause of the sudden onset of the hematuria and the 
alerming amount of blood that was evacuated with each 
urination. 


Case 1. -HMistory. Mrs. M. consulted me on July 3. 
hecause of Trequeney ol urination, and because of the large 
rmount of blood voided in the urine. She had given birth to 
two children, and, at the time, was in her third pregnaney. 
Qne and a half years previously, she lad had an attack of 
inflammation of the bladder with considerable pain on urina 
tion, and frequency. After her last confinement, there seemed 
to have been some blood in the urtme ter a short time. She 
had never had any symptoms of renal colic and had apparently 
recovered from the single attack ot evstitis when, about three 
months before, urgency and frequeney ot micturition returned. 
These symptoms existed on and off up te the date of consulta 
tion. For several days preceding, alarming amounts of blood 
had been voided with the urine. which led the patient to con 
sult me. 

Kramination. On catheterization of the bladder about 4 
ounces of very thick, dark, red-brown urine were evacuated, 
There had evidently been a copious hemorrhage, and cysto 
scopic eXamination at once revealed the source of the hematuria 
In the posterion wall. to the left and behind the left ureter, 
there was an irregular, triangular superticial uleer somewhat 
leas than Tem. in length, and 6 or 7 mm. in width. The tlhoor 
of the ulcer was covered with blood-clots, dis olored tringes 
ot which were tloating free in the distending fluid The mucous 
membrane. the immediate neighborhood, was distinctly 
injected and the vascular markings were obliterated. The 
edges ot the uleer were barely raised, there being none of the 
evidences of proliferation that are characteristic of carcinoma, 
Hor any of the polypoid of bullous edema seo conspicuous 
m tubcrceulosis. Less than a centimeter removed trom the 
region of the ulcer, however, there was a small area which 


presented an appearance not unlike that of certain lesions oft 


vesical tuberculosis Here there were about a dozen small 
rounded protuberances that appeared to be solid and macro 
-copicalls indistinguishable from miliary tubercles Theit 


uppearance Was quite ditferent from that described as bullous 


edema. the individual rounded protuberances being much 
~maller, dark red, not translucent, and arising trom almost 


normal mucous membrane. \ diagnosis of simple chrom 


uleer was made, for nowhere else in the bladder could any 


lesions be discovered ; the ureteral orifices were negative; the 
catheterized specimens indicated the absence of renal involve 
ment: tubercle bacilli were absent and inoculations inte 
vuinea-pigs were negative, 


Treatment and Course.—On Aug. 3, 111, a single treatment 


with the fulguration method was given, the patient having le | 


1. Since this paper was put in typ three additional eases hav 
come under my observation The last twe were chronic callous 
nicers. and a most remarkable and rapid cure wits effected in both 
instances by excision of the ulcet through eperating cystloscep 
with a special punch-forceps. 
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intermittent hematuria ever since the last examination aly 


very mild cauterization was emploved and the polypoid area 
was included in the treatment Three davs later, the urine 
was clear for the first time, and on August Oo. only a vers 
few red blood-cells could be found in the centritt ged specimen 
September cystoscopn examination showed a small exudate 


covering the region of the ulcer, the mucous membrane berg 
retracted and plicated in the immediate neighborhood (Fig. 1 
December another eVstoscopy demonstrate the region 
ot the ulcer to be absolutely devoid of any sign ota lesion of 
comtinuits he radiating scar seen at a previous examination 
was again found Iving in an area of hyperemi The bladdet 
was free trom the congestion which was notable at the first 
two examinations lan, 30. 1912, the patient Was again 
seen in the office, and was found completely cured There Was 
no trace of the lesion, the site of the uleer heing sceupled by 


somewhat plicated and retracted mucous me mirane 


In short. it Was a Cuse ol simple chrome solitary nleer 


of the bladder ino a Young woman whose history sug 
gested no other etiologic than a single of 
evstitis. There was no diffuse evetitis at the time of 
the examination. or any evidence of tuberculosis, unless 


thy polypore evxerescetices be 


cious of tuberculous fection, 


The prompt beneticial result of vers 
with the Qudin current speaks strongly faves 
the application of this 
method of treatment fot 
vesical ulceratio 
deed, single 


ization with the hig 
frequency current Was 
sufficient to effect a cure 
within a pertod of about 
six weeks. 

The history of the s 
ond patien serves We to 


en ize the ehroni 


course of certalh cares 


uleer oof the 

Althoueh the 

the affection could net b 

determined with certammty, it ts likely that traumat 


With a cystoscoape Wily a factor, 


» history kK. consulted me lan. 3. 


ASI 

of the pre-ence ot the urine He bad never had any 
vesical symptoms until after eystoscopy three vears pre 

viously In the winter of alter a prolonged endo. | 
examination ia ispensars hematuria ensued and 
the patient was confine to his bed for a week The 
Was put at rest, at that time. according to the storys 
by means of an indwelling catheter, but, in spite of constant 


treatment tor mains months after the time ot thr initial behead 


ing. the aet of micturition wits alwavs attended with the 
evacuation of small amounts of blood Urination secms also 
to have been more trequent than normal, being repeated every 
two to two and a half hours during the day and once at night 


except for the hematuria and a slight amount of discomtort 


during the act ot micturition, there were no symptoms during 


the prest two Vear- 
Karamination The patient was a well-nourished man who 


presented no evidences of the loss ol large amounts 


blood 


The urine, however, Was clouded by reason of its blood con 


tent. and the end of the act of micturition Was attende vitl 


the expression ora tew at { Vatoscopi 


tion and ureteral catheterization showed that the kidneys 

were not the seat of the hematuria \t the lett ots thee 
More recent experiences with cases of simpl soliturs 

the chronic callous type have induced me to tse onty thie met tend 

excision, for cautertzation by fulguration in such Instatices 1 tne 

uvall 


| 

| 
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tricon, the mucous membrane of the bladder was pale, grayish 
white, and almost devoid of any vascular markings. This area 
gave the impression of an old sear. In the posterosuperior 
wall of the bladder, somewhat to the left of the midline, there 
Was a large ragged ulcer measuring somewhat over 1 em. in 
its largest diameter, and 0 to Lo em. in width, varying in 
different places. kxcept at one spot, where there was a deep 
excavation (as if the bladder wall had been treated with a 
pench) there seemed to be a rather shallow loss of substance. 
The edges of the ulcer were not overhanging, in places beings 
concealed by necrotic shreds. The surrounding Mnuveows Them 
brane presented no evidence of hypertrophy or inflammatory 
proliferation, there being, however, considerable injection. The 
veneral appearance was that of superticial callous ulcer. 
lving in a hyperemic area of the bladder, its surface for the 
host part covered with recently clotted blood. but in places 
obscured by a grayish exudate, About 1 em. removed from the 
deepest portion of the ulcer, an aggregation of tubercle-like 
hodies (the counterpart of those seen in Case 1) could be dis 
tinctly recounized., 

With a view to making a more careful study of the patient's 
condition, he was admitted to the Har Moriah Hospital, where 
he remained for a week. During this time, the terminal 
hematuria did not abate in severity, although strict rest in bed 


had been ordered, 
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From May 16 until September 7, the patient was entirely 
tree trom symptoms, and evstoscopice cXamination on the latter 


date failed to reveal any sign of the uleer, 


The features presented by the second case may b 
summarized as follows: the chronicity of the hema 
turia (duration being over two vears), the history of 
traumatism, the failure of the fulguration method and 
the apparently remarkable effect of mercurial injections. 

R. Le Fur and A. Siredeyv® pained out that the con Cp 
tion of simple ulcer as acquired from a consideration of 
the pathology of ulcer of the stomach rat be extended 
sO as tO apply also to lesions of the bladder. The 
believe that the following LV pes of uleer of the bladder 
exist: chronic ulcer, acute perforating ulcer and hemor- 
rhagic changes of the mucous membranes. Tt has been 
frequently contended that the interior of the bladder is 
net comparable to the mucous membrane of the stom- 
ach and intestines, and is therefore not lable to the 
same type of infection. In their experimental studies, 
however, Le Fur and Siredey have shown that this is 
hot the cise, They helieve that the mucous membrane 
of the bladder has an eliminative function and that 
is not Infredque ntly the site of 
simple ulceration. The prex- 


imity of the rectum and intes- 
tinal loops, and the role of 
the bladder as a defendant 
against infection are the fa 
tors that make for vesical 
ulceration. As regards the 
pathology of simple ulcer, 
they point out that not infre- 
quently a localized evstitis is 
the starting point of the sur- 
face defect. There may be an 
infectious process involving 
the submucosa which. by 
virtue of necrosis oF suppura- 
tion, leads to the formation of 


Fig. 2.-Uleer in Case 2. Fig. 3.—Mealing ulcer in Case 2. 


Treatment and Course.—January 18, the whole ulcerated area 
was very carefully fulgurated, the spark being allowed to play 
over eight different spots for periods of one to three seconds. 
Although the initial sparking induced some local bleeding, 
the subsequent discharges controlled the hemorrhage, so that 
after the treatment, the terminal hematuria was totally 
absent, February 14. eystoscopic examination showed that 
although the deep ulcer was evidently undergoing cicatrization, 
the superticial portions were still covered with clot and exudate 
(Fig. 2). This area was now again very carefully exposed to 
the action of the spark. 

May 28, the patient re ported that he had been well for 
almost two months, but that a few days previously there hal 
been a return of the hematuria. Examination showed the 
following picture. The deep hole seemed to be healed, but the 
tubercle-like crest was still in evidence. The superticial part 
of the ulcer, however, though much diminished in size, still 
showed evidence of recent hemorrhage (Fig. 3). The fulgura 
tion treatment was repeated for the third time, 

In view of the refractory course of the lesion in this case, 
and its failure to respond well to the fulguration treatment, 
I suggested to the patient’s family physician, Dr. I. Ritter. 
that a eourse of mercurial injections be tried, although the 
Wassermann test was negative. After two injections, Dr. 
Ritter reported that terminal hematuria had ceased, 

June 16, the greater part of the uleer seemed to have healed, 
being represented by minute foci covered with exudate, 


an ulcer, If such a proces: 
be a diffuse one, a general- 
ized evstitis with ulceration 
results. Tt is not difficult to conceive of any number 
of intermediary stages hetween isolated foci of infi 
tion with a single uleer, and diffuse generalized evstitis 
with multiple ulcerations, 

Strictly speaking, siniple ulceration of the bladder 
would be an affection which is not provoked by the ordi- 
nary causes, such as tuberculosis, neoplasm, and acute 
or chronic cvstitis. Such ulcerations, as a rule, are 
solitary, although they may be multiple. They are char- 
acterized by their latent course and their insidious onset. 
Their appearance depends somewhat on whether they 
are of chromic evolution, or of the acute perforating 
type. Le Fur and Siredey have been able to produce 
such ulcers experimentally. The “simple ulcer” must 
be regarded as a provisional appellative designating a 
type ol ulceration which, in the present state of ow 
knowledge, is not provoked by any particular cause, but 
is the consequence of a number of different pathologic 
processes of various etiology. 

Le Fur.* in his thesis on vesical ulcerations, describes 
a simple chronic, an acute perforating and trophic ulcer. 
The chronic lesions appear as round indurated ulcers, 

3. Le Fur, R., and Siredey, A.: Maladies des organes génito 


4. Le Fur: Des ulcérations vésicales, etc., These de Varis, 11. 
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comparable te the round ulcer of the stomac h and intes- 
tine, as gangrenous ulcerations, or as simple erosions 
or surface defects. 


The acute perforating ulcers are usually situated in) 


the posterior wall near the summit. Although their 
development may be slow, they may at any time giv 
rise to acute perforation and hemorrhage. Latene 


hematuria and perforation, therefore, are the « haracter- 


istics of this tvpe of uleer. 

The third variety of ulcer, simple trophic ulcer, may 
he grouped under three divisions: (1) those dependent 
on lesions of the nervous system; (2%) those resulting 
from local processes in the bladder, and (3) those fol- 
lowing lesions and operations in the neighborhood of 
the bladder. 

Accepting the work of Le Fur and Siredev as the 
most comprehensive study of vesical ulceration that ha- 
appeared in the literature up to the present, if I attempt 
to group my own two cases according to their classifica- 
tion, | should regard the ulcer in Case 1 as of the 
chronic tvpe due to some infectious process, and the 
lesion in the second case as either of the same type or 
of the traumatic variety. In spite of the absence o! 
tubercle bacilli in our two cases, and the negative test 
obtained on inoculation of guineazpigs, the possibility 
of primary tuberculous ulceration of the bladder cannot 
he absolutely excluded. The likelihood of such infec- 
tion, however, is rather remote in spite of the susp! 
cious nodules in the neighborhood of the uleer in both 
cases. Such proliferations could possibly be follicular 
hypertrophies containing hyperplastic lymphoid tissue, 
a lesion that is not infrequently found in the pelvis of 
the kidnev in cases of chronic pvelitis. 

The conclusions that may be drawn from these 
meager, but rather rare observations, may be summar- 
ized as follows: 

1. A careful search should be made in all cases of 
vesical hematuria for the presence of a simple solitary 
ulcer. 

9 Bleeding ulcers may be overlooked if we 
bring every portion of the superior and posterior walls 
of the bladde r into \ iew. 

* ‘The most striking svmptom, in the cases under 
observation, was hematuria, persisting for more than 
two years in one of the patients. 

!. In the treatment of this condition (as we 
in the treatment of tuberculous ulcer after nephrec- 
tomy). the fulguration method should be tried, and, 
-¢ this fails, mercurial injections should be given in 
cases of simple ulcer of the superficial variety. More 


is 


1? 
} 


recent clinical investigations have shown that there ts a 
type of simple ulcer of the bladder which ma\ be termed 
chronic and callous, Such ulcers should be excised with 


my punch-forceps through the operating cystoscope 
5. Future studies should be dire ted toward the inv 
ivation of the etiology of this affection by care ful ! 
leration of the histories of the cases, by thoroug 
acteriologic examinations and by excision 0! the ul 


through the operating cystoscope. 


The resaltstof this method of treatme 


future publication 


Significance of Albuminuria. The existence of albumin ia 


the urine is an occurrence which is in some instances regarded 


much too seriously and in others made too light of. In every 


instance it ought to be considered in its relationship to t 


accompanyi 


of being a disease of ilself.—Guthrie Rankin in Clin. Jour. 


vw evidences of disease and not put on the pedestal 


RECENT OBSERVATIONS ON THE INFLUENCE 
OF THE POSITION OF TITLE STOMACTE ON 
CERTAIN ASPECTS OF GASTROPTOSIS 


RICHARD F. CHASI ALD. 
POSTON 
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The employment o Roentgen ravs in determining tf 
position of the stomach. and recent Investigations rela 
tive to the etiology of visceral ptosis, together with some 
late observations regarding the surgical treatment of 
this condition, have thrown new light on and excites 
a renewal of interest In gastroptosts, 

About thirty vears ago, Pacanowski, Ewald’ and 
thers. by various methods (although usually by disten 


tion and percussion ), determined that the lower borde 


ol the stomach normally Is to be found at trom 1 1 


2?/. inches above the navel, being a little higher wu 
women than ino men. Their observations have beet 
generally accepted as correct Furthermore, based prob 


a hy on these observations, it Is quite gene rally avreed 
| 


that. in the absence of dilatation, gastroptosis is present 
whenever the lower border of the stomach ts found at 
or below the navel. Yet m 1901, ino connection wit! 
other tests carried out on thirty-nine healthy male med 
ical students2 1 found by inflation and percussion (thy 
subjects Iving, with head and shoulders well elevated, 
to enable them to dispose of the salivary secretions more 


easily ) that the lower border of the stomach, mn the 


median line, averaged ®, inch above the navel. the 


maximum high and low limits being 244 Inches above 
and 134 inches below the navel. In. sixteen of tl 

thirty-nine subjects the lower border was found at or 
helow the navel. In three it was at the navel and in 


thirteen it was from 14 to 1%4 inches (in one case) 
below the navel. As was noted at this time, the lowe! 


positions were most often found in thin subjects. | 
further found that in twenty-eight of the thirty-nit 
subjects the greater curvature passed beneath the nin 
costal cartilage, that thy mean pvior resonan 
extended 21, nehes to the meht of the navel, and t 
the mean resonance between the greater and <s 
curvatures, in the median line, was 4!. inches, t 
limits In variations being Trom to inches 

While in some respects my findings agree closely 

those of the earlier observers, in regard to position, | 
found the stomach somew hat lower. This differen 
findings may be accounted for in part by the Tact that 
| inflated the stomach and thereby was a je to secu 
the required degree of distention in every case, as Cannot 
he done when gas is used; also L had the subjects’ heads 
and shoulders elevated (as the earlier mnvestigators vé 
likely did not). W hh posture propa ily caused a shiv! 
lower position of the stomach, \s a result of these obs 
vations and other later experience, however, | have ne 
attached mi to thon rs \ 
a sto wen bound 0 " the nay 
My tu on this subject. s ml to be strep ey 
) the ¢ tents ¢ 1] “on nol from 1 ite |) 
Munro: 

We find on opening abdomens in whi h there is no stoma 
trouble that tl ‘ r border of the stomach is more cor 
monly below o1 t the navel than is given by vou or ol 
observe and | ‘iewe there is vet a great deal of work to 
done to settle the question as to the normal position of t 


tomach in the abdomen in healthy individuals 


1 Ewald Lhincases the Stomach, Am. Edition 
Chas Some Gastric Conditte is Found in 


Persons, Philadelphia Med, Jour, June 14, 102 
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The work referred to by Dr. Munro seems now to 
have been quite satisfac torily accomplished Ly the radi- 
olovist. What we most desired to know, for clinical pur- 
poses, was the position of the normal stomach during 
the process of digestion, with the subject in an upright 
position. The radiologist has succeeded in’ furnishing 
us with this and other much desired information per- 
taining to the digestive tract. Thus MacLaren and 
Daugherty’ say: 

karly in our observations we found that many stomachs 
were markedly prolapsed but their owners had pertect diges- 
tion but when we found that most healthy women and many 
healthy men had stomachs hanging well into the pelvis we 
came to the conclusion that in the upright position (ot the 
subject) the pylorus was usually a pelvic organ. 


They, like most other observers, refer to the great 
mobility of the pylorus. 

Hertz and Morton* found in seventeen healthy voung 
men that in the vertical position the greater curvature 
was Invariably below the umbilicus, the distances below 
varving between (8 inch) and 12 cm. (44 
inches), with an average of 5.5 cm. (244) inches). 
Giroedel, in thirty-six men and fifty-four women having 
no gastric disorders, found that the average distance 
of the lowest point of the greater curvature below the 
umbilicus was 2.5 em. (1 inch) for men and 5 om. 
(2 inches) for women, 

Holzknecht and Pflahler, however, maintain that the 
pylorus is the lowest point, and that the greater curva- 
ture ina stomach which they consider normal does not 
reach the umbilicus, although such a stomach is rarely 
seen, Hertz states that he agrees with Rieder, Béclére 
and Groedel, that it would be most unreasonable to 
regard a form of stomach, which is so rarely met, as the 
only normal stomach. 

With the subjects in the horizontal position, Hertz 
and Morton? found that the lowest point of the greater 
curvature was from 2 em. (84 inch) to 10 em. (1 
inches) higher than when in the vertical position (show- 
ine the effect of posture on the position of the stomach) 
and they conclude that in most individuals when in the 
horizontal positron (lving flat) it is slightly above the 
uinbilicus. 

My observation of ten vears ago, that the lower bor- 
der of the stomach averaged ®g inch above the navel 
(with the subjects in the horizontal position, head and 
shoulders elevated), agrees very closely with the .r-ray 
findings, with the subjects in the same position,  ‘There- 
fore, it would seem that the correctness of my observa- 
tions is contirmed, and furthermore that, in inflation 
amd percussion, we have a method of determining the 
position and often the size of the stomach, as accurate, 
and, on account of the expense of radiography, more 
practicable for routine office and hospital practice, than 
the method, 

Thus by two methods of examination it) has been 
determined that normally the greater curvature is to 
be found in the average individual slightly above the 
navel, with the subject in’ the horizontal position, 
although the normal limits vary from 244 inches above 
to about 1 inch below the navel. By the .«-ray method 
alone, the subject in the vertical position, the greater 
curvature normally is found considerably lower, So 
that by anv reliable method of determination it would 
that gastroptosis cannot be considered to exist’ 


4. MacLaren and Daugherty Tr. Am. Surg. Assn, Phila 


delphia, iii. 
$. Hertz: Quart. Jour, Med., July, 1910, iti 
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unless the greater curvature is found one ineh or more 
below the umbilicus. 

Therefore it is evident that many of our present-day 
views regarding gastroptosis are bound to undergo 
marked changes, Gastroptosis, instead of being found in 
about one-third of all women and in 5 per cent. of men, 
is actually of far less common occurrence, as the fol- 
lowing observation tends to show. Of 400 women, 15 
to 50 vears of age, recently examined at the Boston 
Dispensary in relation to general plosis, 1 found the 
lower border of the stomach half an inch or more below 
the navel in but fifty-two, or 13 per cent. Hence, i! 
we disregard the slight influence of the age limit on 
occurrence in this observation, it is seen that in some- 
thing like 20 per cent. of the cases reported as gastrop- 
tosis, the stomach has been less than half an inch 
below the navel, actually within its normal limits. Con- 
sequently the percentage of gastroptosis will be reduced 
from 33, per cent. in females to the vicinity of 10 
per cent. Is it then to be wondered at that many of 
us have maintained that a large percentage of patients 
With gastroptosis have no digestive or other symptoms 
referable to the position of the stomach! It has been, 
indeed, a common observation. On the other hand. 
hecause a presumptive ptosis was the most or only 
apparent abnormal condition discovered, many physi- 
cians have attributed symptoms to this condition, and 
most unjustly, as was the case in nephroptosis, until 
the surgeon learned that even after his occasionally suc- 
cessful operation the svinptoms were not overcome, 

It seems to be the popular opinion that digestive 
<vymptoms are common this condition, vet 500 
consecutive hospital patients with dyspepsia, W. S. Fen- 
wick* found that the digestive disturbance was depend- 
ent on gastroptosis in 3 per cent., while in a similar 
series of private patients the percentage Was 17. lle 
concludes that in about 5 per cent, of the cases of inddi- 
gestion the cause may be found in gastroptosis. In my 
fifty-two cases of gastroptosis digestive symptoms were 
present in 18 per cent. Tt must be borne in mind that 
the patient with a prolapsed stomach is as liable to 
reflex and nervous digestive disturbances as any other 
class, and probably more so, also that these reflex and 
nervous conditions constitute In\ far the larger percent 
ave of all dligestive disturbances. \loreover, in 
patients with gastroptosis we find a cause for symptoms 
which is not attributable to the pesition of the stomach. 
In forty patients with gastroptosis (degree not stated) 
Brown® recently found some secretory disturbance in 
30 per cent. Besides, we occasionally encounter chronic 
vastritis, hypersecretion and ulcer. In a large percen! 
ave of ptosis patients we find some cause for symptom, 
other than stasis, of which we hear so much of late from 
the surgical branch of our profession, Given a low posi 
tion of the stomach, the internist’s first thought is of 
dilatation, the more serious of the two conditions sug 
vested by the position, and le at once tests for stasis, 
suspecting either pyloric stenosis or atony, 

It must be conceded that the «-ray method is the best 
for determining gastric motility, showing as it does 
not only the emptying-time of the stomach, but alse 
the state of peristalsis. But for general work the usual 
tests have proved quite satisfactory, especially In Cases 
of atony, in which, if stasis is sufficient to be of clinical 
significance, it is readily detected by them (although 
this statement may not apply to cases of slight obstruc- 
tion at the pylorus). 


Fenwick, W. Dyspepsia, 
G6 Brown: New York Med. Jour., Sept. 14, 1911. 
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Often even in marked degrees of gastroptosis the 
stomach empties itself premature!) (confirmed by the 
radiologist), notwithstanding the “duodenal hill” over 
which it is supposed to be obliged to force its cont nts; 
occasionally there is some delay (one hour or more) in the 
emptying-time—slight stasis but certainly not In 30 to 
10 per cent, of cases, as stated by Rovsing 3? moreover, | 
believe Tam right in saying that these slight degrees o! 
stasis have never been generally thought a “cause ol 
auto-intoxication and inanition,” as Rovsing thinks. 
Marked degrees of stasis, except in cases ol pylori 
obstruction, according to my experience, are not often 
encountered. I have dwelt at length on symptoms, 
hecause some veneral understanding ol them is neces- 
sary in considering treatment and especially the indica- 
tions for surgical treatment, a feature of this subject 
which at present is demanding attention, If gastrop 
tosis, however, is a cause of digestive symptoms, then 


by the great reduction In the number of cases to be 
brought about by the exclusion ol those normal ones 
troptostis, the 
percentage of digestive symptoms will be relatively very 

hall 


which have formerly been reported as gas 


much inereased in gastroptosis patients and we shia 
have a distinctly more definite basis on which to judge 
the relationship of gastroptosis to digestive symptoms. 

. the same reduction: in the number of ptosis cases, 
ptosis is liable to lose much of its prominence as a factor 
in the causation of neurasthenia, ac redited it by cer- 
members of our profession, because gastroptosts 
will be found absent in a far larger percentage of neu- 
rasthenics than Is the case at pres nt. 

Since the transverse colon has been found to occupy 
a position lower than Was formerl\ considered nor ial 
(the lowest portion being situated well be low the umb 


ioust) we shall be less ine lined to attribute symptoms to 


this low position and to the acute angles at the le patie 
and splenic flexures which we now know are normal. 
Thereby much needless surgery mia he avoided. But 
radiography, while teaching Us the normal, can furnish 
much valuable information regarding pathologn cond 
tions of the intestines: hence through tts aid more 
rational treatment ol these conditions may be anticrpat iF 
It is evident that in the treatment There will be fewet 
attempts to elevate and support stom hs. since so mally 
formerly considered lo le prolapsed are now known to 
be within their normal limits. In fact, far less atten- 
tion will he given to the position of the stomach, so 
| it is known to be properly performing Its wk 
Finally, many of the errors 50 common in the pas 
and entailing so many wrong assumptions relative to 
certain phases of gastroptosis will be avoided, when it 


is realized that gastrocoloptosis Is by ne nl eans of such 


common occurrence a> il has been considered, 
1) Boylston Street. 
Rovsing: THe Journal A.M. A. Aug. & 1892.4 


The New Vital Statistics. A Iry-as-dust historian of 
wars of ancient Greece could lend more aid to a madern toot 
ball team than the old-time statistician furnished to purtolic 
health endeavors. Even now the new vital statistician I- 
-carcely yet full-born. Hardly a health department now 
existence collects in full or uses to full advantage one-tent 
the information that it really needs. . Phe new vita 
statistician has only bezun to move. When he does me 
fully equipped. alert, he will systematize, organize ane 
use the rich data so fal largely wasted, this very life blood 
public health endeavor, accurate, complete information oO 
cerning the way humanity reacts to human ills.—H. W. Hall in 


the Journal-Lancet, 


SURGERY—WIITING 12:5 
CONSERVATISM Sl RGERY * 
\. D. WHITING, M.D 
Surgeon, Germantown Hospita Assistant Surgeon, German na 
Univers Hospital 
PIILADELPHIA 
Vis medicatrix naturae! The great underlying fa 
in all of the many advances in medicine and surgery 
that the world has witnessed during the past filtv Vears 
is the healing power of Nature. Without this wonderful > 
power, many ol the results of our attempts to rel 
humanity of the numerous lesions to W ‘ich the flesh is 
heir would be appalling; even wit this ald many 
them are distressing. 
Lf owe could fathom the wonders olf Nature as exe mipli- 
fied in her power to construct, maintain and reconst! ; 
to eliminate harmful products, to cut disease, our tas! . 
of aiding the sick and alllicted would be vreatly simp 
fied. Nature. alone, until the most recent Times, hits 
effected a cure in most diseases; | phiveician and su 
veon have but aided in conserving Uh strength of t! 
individual until Nature’s work has been accomplished, 
To-day, tTanING advantage ol thi slig know he ~ 
has of the methods emplo by Nature mn elTecting 
cures. the doctor of medicine ts able to master certain 
diseases in a fair percentage of Instances, This mira 
lous curative power o! Nature is coming more and mor 
within the knowledge and control of man, through the 7 
studies. the investigations, the painstaking and neve 
ending experiments of the eck ntilic m dical seeker 
knowledge ot the tr th, Proba ily he will contract U 
field of the brilliant operator ol to-dav by discovering - 
the cause, the prevention, or the cure of n alignam 
its many phases, of the numerous affections of the glands 
of internal secretion, | neoplasms im general, of the 
various infections, ete.. unt | finally the physician at 
surgeon will be treating on! mechanical defects, old a 
and accidents, Visionary? Unquest onably And vet 
who can say, judging from the rapid strides in medicn 
and surger\ during 1 last fiftv vears, that sue 
surmise may not prophetic ? 
The work of the operator, however brillant the opera 
tion. has been to aid Nature to relieve some mecha 
eal defect in the human economy, to remove an offending : 
part or organ, to remove a neoplasm, with the oy) 
that Nature would do the rest and return the pat ’ 
to health and strength. The operator has aa 
number of cures. He does net eur the inflammat {. 
condition of the appendix; he re noves the appendix at 
the inflammation, Ile does mot e a carethomi 
the breast: he removes the carcinoma and the b 
He does not cure a fibro of the uterus; he remo 
the fibroid and usually the uterus Ile does not cure a : 
pvosal pin moves 1 tion of pus Th 
tube. Sulfering | mity. however, has been benefit 
almost bevend conception by Uni marvelous deeds o! 
removal. of elimination of disease and diseased organs: 
W the operating surgeon, ind these deeds will be con ; 
tinued and extended into new fields until a better wa 3 
shall hay heen discovered for relieving mankind 
its man 
Is it not possible, however, as su vested by tl ate 4 
Maurice R irdson, that tii the el 
of a lone series of successes, We are whirled fron 
sound foothold and carried beyond the limits of sa vt t 
and conservat sm?” Do we not place “too great a! . 
on surgical methods when other ind jess danget 
* Read before the Harrisburg At idemy of Medici Sey 
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inethods are practicable 27 Do we not often lose sight 
of the wonderful cures that Nature would effect if she 
were given the opportunity? But, on the other hand, 
do we not frequently deny to Nature that assistance 
which should be accorded as soon as possible 

Conservatism in surgery has been defined as “aiming 
at the preservation of injured parts as far as possible, 
together with the interests of the patient, rather than 
at brilliane, in procedure.” us “the preservation or the 
restoration of disabled parts, rather than their removal :” 
a~ “the adherence to the established order of procedure 
rather than the acceptance of new methods.” 

| wish to present a different definition of conserva- 
jixm in surgery, a different idea in regard to the sub- 
ject in which | have been intensely interested since 
entering the field of medicine. The word “conservatism” 
comes from the Latin and means “to keep, to hold, to 
preserve.” My conception of conservatism in surgery Is 
“an adherence to that method of procedure which will 
best tend to keep, to hold, to preserve the life and the 
health of the individual.” 

But. vou will ask, is not the underlying thought, the 
ideal. of every conscientious medical man, be he called 
radical or conservative, to follow the method which will 
hest tend to keep, to hold, to preserve the life and the 
health of his patient? 1 believe so. And | believe, also, 
that any lapse from this ideal on the part of the surgeon 
ix due to the following factors : 


I. Inability to estimate accurately the resistive and recupera- 
tive powers of an individual. 

Il. Lack of careful, conscientious study of each individual 
cise, 

Ill. Failure to recognize and the 
curative power of Nature, or, adversely, by denying to Nature 


acknowledge wonderful 


that assistance which should be accorded as soon as possible. 
IV. Failure to weigh the contra-indications to an operation, 
Which are often to be more critically considered than the 
indications. 
\. Failuve to recognize the seriousness of every operation, 
no matter how trivial it may be. 


Vi. A desire to do more in the operative procedure than is 
vi. A fields of 


or perform operations in conditions or diseases before it) has 


desire to enter new medicine and to devise 


been shown that such a procedure may not be contra-indicated 
rather than indicated. 

Vill. Failure to consider the interests of the patient first 
instead of the desire to perform a brilliant operation. or pos 
rare 


sibly the desire to please an attending physician, or, in 


instances, the desire to make a large fee. 


THE INDIVIDUAL’S 
POWERS 


I. INABILITY TO ESTIMATI 
RECUPERATIVI 

We are unable to weigh or estimate accurately the 
resistive and recuperative powers of an individual. We 
should, however, when not impracticable on account of 
the urgency of an emergency operation, carefully study, 
ws iar as possible, the ability of a patient to withstand 
the indicated operative procedure, As Bloodwood says: 


Every surgical operation is a depressant in relation to. the 
vital the individual, or his factors of 
safety. It is a weight to be borne or carried. All the factors 
of the intervention summed up must be less in their burdening 
capacity than all the factors of safety or vital resistance in 


so-called resistance of 


their carrving capacity, or the patient dies, 


Study of the blood, of the urine. of the kidney fune- 
tion, of the blood-pressure, of the general tone of the 
individual, of the effects of his disease or surgical condi- 
tion, will reveal to a certain degree his carrying capacity. 
Ultimately, through advanced knowledge, may be 


Jour. A. MLA 
Fes. 8, 191" 
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possible to estimate accurately this carrying capacity. 
At present, reliance must be placed on our limiter! 
knowledge and experience to gage it. If it appeas to he 
less than the burdening capacity of the contemplated 
procedure, conservatism would postpone or prohibit 
operation, 

The lack of vital resistance in a patient when first 
seen by the surgeon is often the result of the ravaves 
of disease or of a surgical condition, either of whieh 
might have been eradicated ata previous period Without 
at too great tax on the carrving capacity of the individ 
ual. This would not occur so often if all physicians 
would recognize, as most of them do, that certain condi 
tions and relieved or eradicated only 
through the assistance of the operator. To illustrate : 
1 was called to see a man, 69 vears of age, in whose case 
a diagnosis of strangulated inguinal hernia had been 
made five days previously. On the third day after the 
diagnosis had been made, an internist was called in 
cousultation and he advised that further efforts be made 
to move the bowels by means of cathartics and enemas 


diseases can be 


beiore operation be considered. Tad a surgeon seen this 
cise soon after the diagnosis had been made. it is prob 
able that the life of the patient would have been spared, 
That, of course, Was an extreme case, but T know «|! 
two other cases of strangulated hernia, occurring within 
the last month, which were sent to a hospital for opera 
tion on the third day after the diagnosis had been made. 
‘These cases also well illustrate the thought that we deny 
to Nature that assistance which should be 
soon as possible, the granting of which would be true 
conservatism in that it would best tend to keep, to hold, 
to preserve the life and the health of the patient, 
Waiting, procrastinating, in conditions such as are 
seen ina strangulated hernia, in mechanical obstruction 
of the intestine and in complete obstruction of the 
urethra, can be nothing but meddlesome interference 
with the demands of Nature to be afforded an opportu 
nity to continue the life and the health of an individual. 


at orded 


It. LACK OF CAREPUL STUDY OF TITE CASE 

The lapse from the ideal through lack of careful. con- 
<centious study of each individual case is more often 
seen than it should be. This study is unnecessary and 
might be a detriment to the patient in many conditions, 
such as a strangulated hernia, an internal hemorrhace. 
a ruptured viscus, and mechanical obstruction of the 
intestine, in which immediate intervention might afford 
the relief and would take advantage of the earryine 
capacity of the patient before the burden became too 
But in operations of election, as to 
time, a careful study of the patient should be made for 
the purpose of arriving at a diagnosis that may be as 
correct as possible, for the purpose of gaging as well as 
we can the resistive and recuperative powers of the indi- 
vidual, and for the purpose of searching out the conira 
Indications to surgical interference, 

Vast experience, especially When attended by success, 
will possibly warrant a few surgeons in relving on a 
intuitive surmise of the entire condition presented : but 
intuition should not be the resource of the majority o| 
surgeons. Faults in diagnosis are not infrequently made 
by those who make the most careful study, but many 
more mistaken diagnoses are made through superficial, 
hurried examinations than through lack of knowledge. 
Suceess in the past, numerous and hurried calls on our 
time, a long list of consultations may be our excuse for 
not carefully examining and studying each case pre- 
sented; but it would be well to remember that “no 


vreat to be carried, 


cs is so great that it may not be greater; no aciie 
be marred : 


ment so brilliant that its brilliancvy mav not 


and no error so palpable and that may no 


be committed” (Richardson ). 


THE CURATIVE POWER O! 


Il 
if 


RECOGNIZE 
NATI 


111. FAILURE TO 


The failure to recognize and to acknowledge the won- 
derful curative power of Nature ts frequently seen in 
unnecessary or the uncalled-for ope 
frequentl 
ha 


The consensus of opinton 


ri- 


the untimely. t! 
tion. And, adversely, reliance on this power 

to Nature that which 
accorded as soon as possible. 
in well-recognized conditions, modi- 


denies assistance should 


of the medical world 
fied, at by the personal 
tion of the individual 


ing him to operative procedure or to a rel 
It is impossible to tell how 


times, experience and observa- 
surgeon, should be the euide direct- 
lance the 
healing powers of Nature. 
Nature will be in any given instance, 
ht us. however, that in a large major- 
does not 


potent or how inert 
Experience has taug 
itv of the cases of one class Nature 
percentage, 


rt 


exert a 
influence: in a larg 


curative 
of the cases of another class, Nature does ey 


majority, 
a healing influence. 
lo illustrate the first class of cases: 


seldom eradteated, 


is many phases and forms, 1s 


Malignancy, in 


even held in abevance Iy\ the unaided pow rs of Nature. 
‘The only hope for the individual lies in the earl 
destruction of the malignant cells by means of the Roent- 
gen ray, b) fuleuration, im rare instances by Colev's 
fluid. or in their removal by operative measures, Natur 
demands assistance in all cases of malignaney, and his 
be given early in the disease if we ar 


assistance must g 
to follow th method 
hold. to presery » the iife and the health of our patient 


Of what avail is the -ca wl of the 


th advanced malignancy, in the presenee of metastases. 
ina patient overburdened by the ravages of the disease ? 


The disease 


Is beyond the skill of the greatest opel it 
andl all he can hope to accomplish 


Is pall ition, and fre 
ient. Early ve 


eradication 


quently even palliation ts denied the pat 


ognition of the condition and immediate 


the malignant cells is, im my op! ion. true conservatisn 
Delay means greate! culfering, a greater amount of In i 
lem and a greater number ol deaths 


one for this delay imestitut 


Can we eriticize an 
oper treatment? think se. The Pennsylvania Com 


in its report, savs: 


mission on Cancer, 


In superti ial cancers the condition has been apparent to t 
patients on an average of one year and SIX months before tlhe 


came to the surgeon. . One vear and one month ha 
elapsed between the time the patient consulted the tam 
physician and the time that he came to operation. Init 

this time is one veal In 3 per ce it. « 


«le cancers, 


he breast, the physician irst appeal 


the cases of cancer of t 
to did not make any local examination, Reports direct 
state that in 13 per cent, of breast cases the physician 


appealed to gave maladviee (by maladvice we mean that i] 


physicians prescribed calves, ointments or other 


to 
cases, the first physician 


develops.” ePlc.). In 
no local examination in 
ot the 


advised “wait to see what stom 


cent. and gave maladvice in 20 per cent. In cancel 
the uterus, the first physician made no loca 
20) per cent. 


ol | examination 
10 per cent, and gave maladvice i In can 


the body of the uterus, there was no local examination im 
per cent, and maladvice in 10 per eent. 
there was no local examination in 14 per cent, 


In cancer ol the 
and mala ivi 
in 14 per cent. 

Is it suggest 
frem the 


wrong to 
‘oil 


ideal through a fal 


i 


ure to stuay ca 


most skilful operatot 


which will best tend to keep, to 


placebos 


ovary 


that these physicians 
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. —_— 
conscientiousiv each ¢ aha 


ise 


Nature tliat 


to give 
accorded as 
illustrated by the a le 
Hlere Nature Il te 


which should 


(nother « 


inflammation « 


navy tie 


ass 


the appendix. 


to effect a cure and will cause the subsidence ol 
acute inflammation in a large percentage of the cases 
In the remaining ines, 1 Nature be not aided by 1 
surgeon, the inflammation will exte nd until it: bursts 
its confines and causes extensive and often fatal inflam 


that Nature will 


mation of the peritoneum, Giranting 
cause a subsidence of the inflammation in the majority & 
of cases. are we justified in giving Nature an opportunity mig 
to do so before we offer operative ail? | beheve not, aE 
hecause We are He to decide how powerful Nature a 
will b stance: Wwe are unable to ile w! il 
ease, aided by non-operative treatment, will #o on to 
recovery, ol which cus will continue until we have the 4 
simple appendicitis complicated by purulent peritonitis, 
purulent involvement of the lymphatic system, an 
suppurative cholangeitis, a cholecystitis, et Therefore, 
believe that true co rvatism in acute 
the method that will best t nad to keep, to hold, to pre 
serve the lif andl the health of the patient, demands - 
the removal ef the appendix while the inflammation t- 
still contined to that orgal If this could he done. ther 
would be none ot those complications mentioned abo 
there would be none of those conditions demand 
drainage, with the long, tedious convalescence, the subs ; 
quent adhesions, intestinal obstruction, ineisional hei 
and many other sequ if Tiere would be fewet 
deaths. 
After the inflammation has exter ded bevond the cor 
{iy es of thy ii}? endix, we have litle rent condition 
with which to deal ln these cases, in the presence of a 
spreading peritonitts. lh e, judging from the reports 
of Deaver, of Murp of Ochsner, and from my ow! 
experience, that Nati aided by the Ok hsner-Mury 
Fowler treatment, will save more lives than Nature, 
thi presence ol operative can possibly save 
In another class of cases, such as accidents, 
and mutilations, great judgment ts req red to detern 
whether we should rel on the curative powell of Natu 
or remove aio il literature reco! 
hundreds of eases which Nature has worked le 
miiractes and afl weted patients uselul, funetional tin 
although im ta ‘nstances the surgeon had urged thet { 
removal. It is not true conservatism to save a limb 
the cost of a life, but thorough st by 
thought that Nature will often perform wonders, 
e made of the extent of t t| conditio 
of the blood supp yp! outeon vot! ix 
life and as to the usefulness « e memb befor 
he recognized | sie fractures, he 
necessaril requiring amputatiol ) re any operati 
procedures are mistituted, 
IV. FAILI TO WEIGIEL TITER CON A-INDICATIONS 
\ failure t ele the contra-indications to operal 
proce =| e if ever, these cases 
which the lesion would be necessarily fatal af not 
relieved, as in the mechan al obstructions. Here a me ' 
rel conditrol Is pra tically the only contra inelicnt 
of moment The conditions W neh would have but litt 7 
bearmg ms ch cases might and Vel olten should 
tra indicate Operation those conditions im which 
procedure is not a life-saving tmensure or, 
instances, one Which does not tend to increase the healt! 
or the comfert of the patient. In hernia, for instar 
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| believe that operation should be postponed or forbid- 
den when a truss is efficient if the patient shows a trace 
of albumin, has a cold in the head, is suffering from 
hionchitis or is very obese. The various anemias, dis- 
evses of the lung, the heart or the kidney, renal inef- 
ficiency, diabetes, hemophilia may each prohibit opera- 
tion. In all instances the effect of such conditions on 
the carrying power of the patient and the probable 
influence of the anesthetic and the operation on them 
miust be considered and weighed critically before an 
operation is advised or even allowed in their presence. 


V. FAILURE TO RECOGNIZE THE SERIOUSNESS OF EVERY 
OPERATION 

A failure to recognize the seriousness of every opera- 
tien, no matter how trivial it may be, is due, possibly, 
to the familiarity with operative procedures which comes 
with long experience and great: success, Familiarity, 
however, should never breed contempt for human life, 
nor should the surgeon ever lose sight of the fact that it 
ix a human life with which he is dealing. 1 believe that 
every operative procedure is a serious one and that 
every surgeon should realize this if he is to follow the 
method that will best tend to keep, to hold, to preserve 
the life and the health of an individual. When T hear 
of great surgeons making light of an operation to a 
patient | wonder whether it is not done for the purpose 
of giving to the patient great mental aid to increase his 
carrying capacity: when T hear of great surgeons making 
light of an operation not only to the patient but alse to 
those near and dear to that patient, T cannot help asking, 
with Richardson, whether “we realize what the respon- 
sibilities of our positions as attending physicians and 
surgeons are? In what other walk of life is it possible, 
in civilized countries, for a man to be advocate, judge, 
jury and executioner in matters of life and death, often 
on his unaided responsibility 7” 


VI. DESIRE TO DO MORE THAN Is NECESSARY 

\ desire to do more than is necessary in an operative 
procedure is often the desire to do what may be termed 
a completed operation. This would undoubtedly be 
most commendable in every instance if we could tell 
positively that the carrying capacity of the patient would 
he able to care for the added burden of an extended 
and possibly unnecessary procedure; or if we could say 
that Nature would not complete the eradication of the 
condition with less danger to the life and health of the 
patient. IT reeall being censured by a physician for not 
completing an operation T was attempting to perform 
on one of his patients. Tt was a case of double pyosal 
pinx in a pelvis filled with adhesions matting the vari- 
ous structures together into an almost homogeneous 
mass. TP succeeded in separating the tubes with their 
contained pus and removed them. A study of the remain- 
ine mass of uterus, sigmoid, intestine and ovaries matter 
tovether by dense adhesions convinced me that 1 would 
do more harm than good by attempting to return them 
to their normal condition. ‘Therefore did nothing 
further. The physician was not at all pleased with what 
he considered incomplete surgery and frankly told me 
so. ‘The patient made a good operative recovery, li 
thinking over the case | wondered whether T had erred 
in not attempting to do more than had done. con- 
cluded that 1 had done the best for the patient and was 
sustained in my judgment, later, | thought, when I 
read G. Brown Miller's statement that “in difficult cases 
it ts net an acknowledgment of want of skill, but the 
sign of good surgical judgment not to attempt the im- 
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possible or to assume risks which are too great.” Every 
surgeon naturally wishes to have the attending pli 
sician think that he is a thorough operator, one without 
fear of any difficulties or conditions that may be encoun- 
tered, but if one tries to give this impression by doing 
unnecessary surgery, by doing harmful surgery, by doing 
more surgery than is indicated in any individual case, 
one is not, | believe, doing that which would best tend 
lo keep, to hold, to preserve the life and health of the 
patient. 
VII. DESIRE TO ENTER NEW FLELDS 

The desire to enter new fields of medicine and to 
devise or perform new operations is the result of a most 
natural wish to be of greater assistance in- relieving 
mankind of its many ailments. A desire to broaden the 
liek! of surgery for the benefit of humanity is mos! 
commendable; the results of the pioneer work in such 
lieids have been truly wonderful. 

We all would like to be leaders in our chosen walk of 
life, to be recognized as authorities in the branch of 
medicine to which we devote our time and attention. 
Few of us, however, are fitted by training, by tempera 
ment or by opportunity for such a position in surgery, 
A thorough training in anatomy, physiology and patho! 
ogy; a temperament that will afford patience, painsiak 
ing investigation, absolute thoroughness and complete 
analysis of cause and effect; an opportunity to study 
conscientiously, to experiment on the lower animals: the 
ability to draw logical conclusions from studies and 
investigations —all these are essential te the leader 
into new fields of surgery, and this is especially so When 
it is realized that the life, the comfort and the health 
ofa human being are at stake. We all are too prone to 
enter eagerly into the discussion of a new operation or 
a new form of treatment, to state our opinions pro anid 
con, to condemn or uphold, to jump to conclusions, with- 
out the necessary thought and study we should devote 
io the subject if we truly wish to aid humanity. We 
are too apt to follow blindly our desire to become great, 
to become noted and in this desire to follow the sug- 
vestions of great surgeons without realizing that very 
few of us have the training, the dexterity, the differential 
diagnostic skill of these men: or without Togically Con 
chiding for ourselves, as far as we may, that a suggested 
form of treatment will be suited to the case we have 
under consideration. We must follow the great leaders 
before we become leaders ourselves, but we will lapse 
from the ideal, we will not do that which would best 
tend to keep, to hold, to preserve the life and the health 
of our patient if we do not conscientiously study their 
teachings and our ability to carry out their instructions 
in detail before adopting them as a part of our arma- 
mentarium, 

VIEL. FAILURE TO PUT TILE INTERESTS OF TITRE PATIENT 
FIRST 

The lapse from the ideal in the desire to please the 
attending physician must not be condoned even if it be 
admitted that it is a most natural tendency. The inter 
est of the patient should be the first, foremost and most 
pressing Consideration and should be placed before those 
of the physician or self. Until he has reached such fame 
that patients themselves demand his services, the sur- 
veon is, to a great extent, dependent on the physician 
for cases. These will not be forthcoming unless the 
surgeon pleases the physician. It is an undeniable fact 
that many physicians look on the surgeon as a tool, an 
automaton, “a senseless piece of machinery” (Richard- 
son), who is expected to carry out the wishes and often 
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the demands of the medical man without a thoroug 

study of the case and an expression of opinion by him 
self. The only instance f can reeall in which the surgeo 

could and should play the part of the tool of the physi 

ian is in cases of perforated typhoid fever in which, ti 
my opinion, the diagnosis and operability of the patient 
rest solely with the physician who has had charge ol 
the patient and is thoroughly conversant with all phases 
of the ease. 

In the general run of cases the physician, usually, 
from careful sindy will have a complete knowledge o 
the case from the standpoint of the internist: but thi- 
does not signify that he should be entitled to speak, in 
all instances, from the standpoint of the operating 1 
geon; or to lay before the patient a complete operath 
method of treatment without consulting with the su 
geon who is to take on himself, or should take on himese! | 
ithe decision whether or not the suggested operation is 
indicated. At times, the surgeon is expected to aceeptl 
the diagnosis of the physician and to follow the wishes 
of the physician rather than to consider the true interest 
of the patient. A surgeon cannot conscientiously do lis 
best to keep, to hold, to preserve the life and the health 
of an individual unless he studies the case as carefully 
as time will allow, arrives at a diagnosis as nearly cor- 
rect as possible, and then considers the pros and cons, 
the indications and the contra-indications to opera‘ive 
procedure before he advises or even consents to operation. 

1523 Spruce Street. 


PUBLIC HEALTIL EDUCATION * 
G. F. REINHARDT, M.D. 


Irefessor of Hygiene and University Physician, University of 
California 
BERKELEY, CAL. 
It is the purpose of this paper to indicate briefly 
some of the requirements of an efficient public health 
officer, and to point out the work that is being done for 


the instruction of the public, and the opportunities for 
the professional training of a public health administrator 


and the places where they may be found. To educate 
the average citizen or the special officer in the business 
of public health is not so easy as it sounds, for it 
includes the difficult task of educating the educated as 
well as the ignorant; it demands great unselfishness of 
the practicing physician ; it imposes radical readjustment 
on our educational system, and it robs the average cit!- 
zen of many dear beliefs, while urging on him new and 
unaccustomed actions. 

Among physicians it is no longer disputed that work 
in public health cannot be relegated to a political side- 
line. The day has passed when a printed notice tacked 
on the gate-post to indicate the presence of an infectious 
disease, and to send passers-by to the other side of the 
street, fulfils the whole duty of a health official to the 
community at large; or when a disinfecting candle pro- 
ducing ill-smelling smoke fulfils his duty to the stricken 
family. One of the most pathetic evidences of human 
credulity is the fact that from time immemorial men 
have trusted to the burning of joss-sticks to frighten 
away the evil spirits of disease, believing that a foul 
smoke and disease could not OCCUPY the same room at 
the same time. As a California physician puts if 
“Modern disinfection is the burning of incense to an 


* Read before the Third Annual Conference of California stat 
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unknown god.” Even ai lavman can realize thy 
futility of unthinking, perfunctory performance of + 
an office as this. ‘The most untrained mind can s 


that the method of disinfection in any given case depends 


on the method of infection, It is the carnmer of 1 


infection as such that must be recogn! red and done awa\ 
with. The most serious menace to public healt! 
most dangerous “carriers.” are those human bongs ) 
carry about undetected the germs ol disease and sp 
It among an unwitting ia secondary In 

are imsects and rodents, whether tl are mechan 
carriers, as fl rats and squirrels in bubonic plag 
and flies in fever and tuberculosis, or 
carriers, as mosquitoes in malaria and vellow fever so 


it comes about that a physician knowing something of 
curative medicine and possessing power lor ent 
in political circles has not thi requirements for a pl 
health officer, who must first und ‘rstand as far as poss y| 
the sources of disease, that be mav meet each on its own 
ground and fight it with suitable weapons, and who must 
counteract causes rather than results. 

The fact that preventive medicine is not a tinisle 
ered problems vet to 


science, that there are unnun 
solved in the field or laboratory, presupposes Opel 
mindedness in the man who turns his energies in that 
direction. No problem he will meet is small or unimpor- 
tant, since it is related to human life. He must be alt 
to conditions, awake to discoveries, and conversant wit! 
the success or failure of methods in other localities ; 
he can little afford to lag behind the science of whic! 
he is an exponent, but should be ambitious to hasten 
its advancement: this he can accomplish if he will 
dignify his least undertaking as a definite problem in 
research. Chapin in lis “Sources and Modes of Infe: 
tion” urges the necessity of the statistical method among 
public health administrators, and prophesies the good 
that will come of accurate knowledge thus accumulated 
The so-called sanitary survey presents a method of 
procedure that no health official can do without; it 
proved its efficiency some remarkable discovert 
notable among these in our own vieinity being 
Wilbur A. Sawver’s solution of the typhoid mystery on 
hoard the steamship Acme, from which for three ane 
a half vears had come most of the typhoid cases report | 
to the U.S. Marine Hospital in San Francisco. Lack 
of scientific acumen had prevented several medica! 


organizations from discovering the source of the whole 
trouble in a single “carrier”” who in four vears since 
his being a victim of tvphord fever had infected twent 
seven fellow workmen, four of whom had died, 

Another requirement of the health official is a know 
edge of laboratory diagnosis. Through the laboratory 
he undertakes the intensive solution of problems. and 
through the sanitary survey the extensive solution, Here. 
as in other phases of his work, he needs eternal vigilance, 
for every day marks some advancement, some increas 
in bacteriologic knowledge, which he must take as gri-t 
for his own particular mill, 

Preventive medicine, then, ts a broad, steadily pro 
vressing sclence, \ worker In this field cannot be lazy 
he cannot be uns entific. le cannot even serve succes 
fully two scientific masters. Unwilling as some plivs! 
clans are to grant the fact, it is none the less true that 
a division has to be made between preventive and cura 
tive medicine. and the man who does eminent servic 
In one department has small time for service the 
other 

The division has evidently come to stav, because tt 


Is recognized aud provided for in some of the best inst) 


. 
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tutions of learning in our country: in Tlarvard, in the 
universities of Pennsylvania, Wisconsin and Michigan. 
complete separate courses are given to students who 
attain the degree of M.D. (doctor of medicine ) and the 
degree of D.P.H. (doctor or diploma of public health). 
When the division was first made, the degree of M.D. 
Was a prerequisite for the degree of D.P.EL, but this 
proved impracticable, resulting tee long course 
and in one containing preparation unessential to the 
practice of preventive medicine, The name of the new 
degree has caused dispute in the various colleges, but 
the name is less important than the thing itself; the 
name is less important than the fact that in some col- 
leges physicians are being adequately trained to safe- 
vuard the public health. If were in position of 
authority | might suggest M.D.P. as the degree for 
preventive medicine, and M.D.C. for the degree of cura- 
tive medicine, these having the advantage of being simi- 
lar, but distinctive and unambiguous. | believe in a 
degree for doctors of public health, since the require- 
ments for this work are as distinctive as the requirements 
in other scientific professions, and a degree is after all 
only a brief summary of a man’s preparation to under- 
take certain kinds of work. 

The University of California has no degree as vet 
in public health. The academic senate has had the 
question under consideration for some time. Jt ts pro- 
posed that the degree he granted to students who hold 
the degree of Bachelor of Science or its equivalent from 
a recognized college or university, who in addition com- 
plete two vears of satisfactory special study. Persons 
holding professional degrees medicine or sanitary 
engineering may under favorable conditions reduce the 
time to one vear. In all cases a thesis on special 
subject would be required, 

Although the University of California has not vet a 
defined course leading to the degree of public health, i 
has long supplied courses adequate for the need of gen- 
eral students. It has not been slow to recognize that, in 
ihe modern crusade for public health, advance depends 
not only on professional leaders but also on intelligent 
laymen in a given community or in the country at large. 

All first-vear students are required to take the course 
in general hygiene. This means, for example, that in 
the present vear over 1.200 students are being taught 
the principles of personal and sex hygiene, the sources 
of infection, and the meaning and methods of immu- 
As far as is possible specialists address them on 


nity. 
They are made acquainted 


those and kindred subjects. 
with outworn but prevalent medical fallacies, and are 
taught to display reason rather than blind credulity in 
judging the claims of patent medicines and of irregular 
fads, frauds and cults that mask under many names. 
The trained intelligence of the individual must be the 
highest court of appeal in this as in all departments of 
knowledge. In the thirty lectures, to be sure, only a 
brief outline of so large a range of subjects is possible, 
but it serves a twofold educational purpose: as an indi- 
vidual the student has a foundation of knowledge on 
whieh he may order his life so that it will be normally 
healthful: as a citizen he has some indication as to how 
he may further conditions on which the health of the 
public depends. 

Beside the general required course, the university 
offers advanced work to students who wish to make a 
special study of hygiene, and each year the increasing 
size of the classes indicates the increasing interest in the 
student body, The course in epidemiology covers the 
chief communicable diseases, with the problems of con- 
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tact and carrier control in connection with each. The 
course in child hygiene is arranged for teachers in the 
public schools, providing them with training requisite 
for rendering intelligent assistance in the health super- 
vision of children, ‘The courses in sanitary survey and 
public health organization are self-explanatory, and give 
to the student a thorough knowledge of the most modern 
and efficient methods in these subjects. The course in 
applied hygiene gives laboratory instruction in the most 
modern methods of detecting communicable diseases, of 
examining air, water, milk, ete., and of testing disinfec- 
tants. Courses are provided for research hygiene in 
which special problems may be worked out in the field 
or in the Jaboratory; for example, last vear a student 
investigated the causes of contamination of the ovste 
beds in San Francisco Bay ; this vear a student is investi- 
gating diphtheria carriers in a state institution. Closely 
related to these courses in lhivgiene are allied courses in 
other departments: im the agricultural department dis 
ease-carrving insects are studied; in the zoology depart 
ment the protozoa dangerous to animal or human life ; 
in the civil engineering department instruction is given 
in water and sewage engineering, in sanitary engineer 
ing, and in all the phases of engineering related to 
public health, 

Not only in schools of collegiate standing, but in 
secondary, and even in elementary schools, hygiene is 
being made a part of the curriculum. The sudden 
demand for trained teachers in this subject is being felt 
and met, as T have already indicated, in university 
courses arranged for the teacher of hygiene. Private 
schools, women’s clubs, philanthropic organizations and 
extension lecture courses are all recognizing the demand 
for knowledge along the line of hygiene, and are doing 
no small part in educating the publie by furnishing 
speakers and illustrated lectures on this and kindred 
subjects. The journalistic press, keen to recognize a 
subject of interest, daily publishes popular articles on 
Various aspects of health, 

The special car which the State Board of Health fitted 
up with an exhibit and sent far and wide in this state 
marked an epoch in the awakening of some parts o! 
California to the importance of hygiene, and to the rela 
tions of public health to the individual and the com- 
munity whether it be a remote district, a small town 
or a large city, Dwellers in the country have too long 
held the complacent belief that their isolated position 
makes them immune to the ills that befall the mbhabi 
tants of towns, even when mortality in rural districts 
has made unexplained inroads on their immunity, 1 
is they who profit most from the informal and eminently 
practical education which a traveling exhibit and its 
speakers furnish, 

2434 Durant Avenue. 


Results of Industrial Strain on the Working Woman.- |) 
summarizing the direct effects of industrial strain on the work 
ing woman, it is my opinion, after consulting statisties com 
many investigators, boards, institutions, companies, 
atter 
thoughtful people who have opportunities to observe women 


piled by 


colleges, ete... and conferring with a number of ihe 
who work under varied conditions, that with properly regulated 
hours of work and recreation, outside of the excessive physical 
labor to which | have referred in this paper, women may work 
in practically any field of modern industry, and not only retain 
but increase their standard of health, if they are given hygienic 
and properly arranged buildings in which to work, and if they 
and their emplovers are taught the common sense of the hiws 
tw. Jour, Obst, 
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SALVARSAN IN GENERAL PARESIS 
E. H. TROWBRIDGE, M.D. 


Assistant Physician, State liospital Ne. 2 


ST. JOSEPH, MO. 


Karly last year I presented an article! in Tue Jour- 
‘AL, giving the general negative results obtained in 
the treatment of general paresis with salvarsan by the 
subcutaneous method of administration. The results 
were so Unsatisfactory, in many cases the salvarsan fail- 
ing to, be absorbed, and the method of administration 
being so painful, that we discontinued its use and have 
since used the intravenous method, 

The followiag cases were selected with the idea of 
treating patients in good physical health and showing 
the fewest possible symptoms, mental and physical, of 
the ravages of this disease. As is known, patients 
received in a state institution have run the gauntlet of 
pliysicians and quacks and are finally taken there, as 
to a court of last appeal, the result heing that they are 
venerally far enough advanced in the disease to prevent 
any mistakes being made in diagnosis. 


Case 1.—History. W. B., farmer, aged 43, married, admitted 
to hospital Feb. 4, 111. One cousin insane. Previous health 
good up to two years before admission when symptoms of men 
tal trouble appeared, Cause ol trouble given as sunstroke. 
Patient noisy and incoherent on admittance. 

Physical Reamination, No physical defects present, Well 
nourished. Alimentary, respiratory and circulatory systems 
normal. Gait unsteady; slight ataxia and aphasia present. 
Voice paretic. Incoherent and delusional. Patellar and plan- 
tar reflexes absent. No ankle-clonus. Pupillary reflex 
reduced. Argyll Robertson pupil absent, Urine negative. 

Treatment aud Re sults.—On Veb. 6, 1911, the Wassermann 
reaction was found to be positive. Following admission patient 
became quieter and remained in good health, at times, how 
ever, becoming slight) disturbed, his mental condition chang 
ing but little, On Mareh 4, 1912, patient was given 0.6 gm, 
calvarsan intravenously. Positive reaction followed and was 
slightly disturbed for a Tew days. March 20 the Wassermann 
was found to be still positive and on Mareh 26 a second 
dose of 0.6 gm, of salvarsan wis given. Positive reaction 
followed with some mental disturbances for a) Tew days. 
Patient soon became quiet and remained about the same. A 
Wassermanu made again on June 7 Was found to be post 
tive. A repetition ot the Wassermann on Nov, 7, 1912, gave 
a positive finding. At present he is quiet and orderly, eating 
and sleeping well, in good health and his mental condition 
remains stationary. In this case we get practically no change, 
except slight disturbances following the administration of 
salvarsan, the patient's condition at present being about the 
<ame as just previous to its use. 

Case 2.—History.—HU. B., married, laborer, aged 25, admit- 
ted to hospital Sept. IN, 1911. Family history negative. Pre 
vious health good up to two years previous to admission 
when symptoms of mental trouble developed. Cause of trouble 
viven as syphilis. Patient cigaret-smoker since 7 years of 
age, greatly depressed on admittance, 

Physical Evamination.—No_ physica! defects present. Well 
nourished, Alimentary and respiratory systems normal, 
Heart normal, Pulse 74. irregular and weak, Arteries slightly 
hardened. Gait unsteady. No ataXia present. \phasia and 
incoherence — present. Delusional Patellar reflex greatly 
increased. Plantar normal, No ankle-clonus. Pupillary retlex 
reduced. No Argyll Robertson pupil, Urine negative, 

Treatment and Results,—Orct. 4 1O11, the Wassermann reac 
tion was taken and found to be positive. Patient improved 
somewhat mentally and physically following admission, and 
on Jan. 19, 1912, was given 0.6 gm, salvarsan intravenously. 


Wassermann reaction made Feb. 9, 1912, on blood and spinal 
1. Trowbridge, ©. H.: Subcutaneous Injections of Salvarsan in 
General Paresis, Tug Jounnan A. M. A., March 2, 1912, p. GUY. 
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fluid: both found to be positive. Salvarsan was given again 
March 7. Mareh 20 the Wassermann reaction wits still posi 
tive. Patient began failing mentally following the second dose 


of salvarsan. Ataxia appeared and aphasia increased and 
he became very irritable. His veneral health, however, 
remained good, On August 22 convulsions appeared and he 
died on Aug. 25, 1912, trom exhaustion. In this case the 
patient improved somewhat up to the second administration 
of salvarsan, When decline set in and he failed rapidly, dying 
in five months. The use of salvarsan im this case no doubt 
merely hastened the end, 
Cask 3.—History.—J. B. F., 
admitted to hospital OQet. 25, 


vious health good up to a short time before admittance when 


farmer, aged married, 
One cousin insane, Pre 


~ymptoms of mental trouble appeared, Cause of trouble 
unknown, Patient greatly disturbed and very delusional on 
entering hospital. 


Physical No physical defects except al smal! 


goiter present. Patient fairly well nourished Alimentary 
and respiratory systems normal, Heart and valves normal 
Arteries slightly hardened. Pulse 120, regular, weak, Gantt 
steady. No ataxia, Aphasia and incoherence present Patellas 
and plantar reflexes increased. No ankle-clonus, Pupils 
unequal, Pupillary reflex reduced. Argyll Robertson pupil 
absent. Urine negative, 

Treatment and Results —On Nov, 2, 1912. the Wassermann 
reaction was made and tound to be positive. The patient's 


condition did not improve and on Dee. 4, 11, he was given 
0.6 ym. salvarsan, Following this he became quieter, eatmig 
and sleeping much better, but did not improve at all mentally, 
On Jan. 4. 1912. the Wassermann reaction wits made and 
found to be slightly positive Salvarsan Was given again on 
January 16. February 9, Wassermann reaction wits repeated 
and found to be negative No mental improvement followed, 
but patient slowly improved physically until August, when 
he began to fail somewhat physically, ataxia appearing 
and mental symptoms inereasing, November 7, Wassermann 
reaetion Was found to be positive. November 1%, 0.6 gm of 
salvarsan was again given At present he is still declining 
slowly mentally and phys ally. In this case physical improve 
ment set in following the use of salvarsan, but its good effects 
ceca to have been only temporary and the general progressive 
sVinptoms reappeared after a few short months, the disease 
continuing on its slow course of destruction, 

Case 4.--History.—W. D. R., a tinner, aved 45, widower, 
Admitted to hospital Nov. 2. Family history negative. 
Previous health good up to one year before admittance when 
svinploms of mental trouble appeared. Cause of trouble 
viven as alcoholism, Patient greatly disturbed and very delu 
sional on admittance. 

Patient 
\limentary and respiratory 


Physical EFramination, No phi sical defects present 
in fairly yvood physical health 
systems normal, Heart and valves normal \rteries seme 
what hardened. Pulse 90, regular but weak. Gait steady, no 
Patellar retles 


Plantar reflex absent No ankle-clonus Pupils 


atania. Aphasia and incoherence present 
increased, 
equal but contracted, Arevil Robertson pupil present l rine 
negative 

Treatment and Results 


95. was tound to be positive 


Wassermann reaction made Nov, 
Patient improved 
what physically following admittance, but remained noisy and 
unchanged mentally Jan, 20, 1912, he was given 0.4 
of salvarsan) intravenousl) He became quieter few 
days but showed no mental improvement \Wassermann rea 
tion, made February 20. was still positive and salvarsan was 
viven again, Mareh 11 Slight mental improvement tollowed 
this and he ate and slept) better, lune 7 the Wassermann 
was still positive He remained in good health and was quiet 
and well behaved until the latter part of September when 

became disturbed becoming very combative and unruly 
November 7 Wassermann reaction found to be still positive 
At present he is slowly declining mentally and plystealls 
In this case we seem to have a slight temporary improvement 
both mentally and physically tollowed by the return of the 


usual symptoms of the disease, 


my 
} 
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Case 5.—History.—M. H., a painter, single, aged 29, admit- 
ted to hospital Nov. 8, 1911. Family history negative. Previous 
health good up to one vear before admittance when symptoms 
of mental trouble appeared and he became suddenly violent. 
Cause of trouble given as syphilis. Patient greatly disturbed 
and troubled with many delusions and auditory hallucina- 
tions on entering hospital. 

Physical Eramination—No physical defects present. Fairly 
well nourished. Alimentary and respiratory systems normal. 
Heart and valves normal. Arteries slightly hardened. Pulse 
regular, weak. Cait steady. Slight) ataxia present. 
Aphasia and incoherence present.  Patellar reflex increased. 
Plantar reflex increased. No ankle-clonus. Pupils contracted. 
\rgyvll Robertson pupil present. Urine negative. 

Treatment and Results.—Wassermann reaction was made 
Nov. 25, 1911, and found doubtful. Wassermann reaction 
was made on blood and spinal fluid, December 12, and both 
found positive. Patient improved somewhat mentally and 
physically following admission and ate and slept better. Feb. 
“6. 1912, he was given 0.6 gm. salvarsan intravenously, and 
Mareh 20 the Wassermann was found to be still positive. 
Patient slowly 
improved following the second dose of salvarsan, and = the 


Salvarsan was repeated March 26, 1912. 


\Wassermann made April 11 was found to be slightly positive. 
Ile was discharged April 27 by request and passed from 
observation, At time of discharge patient was in good phys- 
ical health, quiet, and had but few delusions, but his mind 
was enfeebled. In this case there was marked improvement 
following the use of salvarsan, but from previous experience, 
| anticipate a return of the symptoms and decline of patient 
with a readmission to hospital in near future. 

Case 6.—History.—E. W. J., aged 26, an undertaker, mar- 
ried, admitted to hospital Nov. 11, 1911. Family history neg 
ative. Previous health good up to about a year and a half 
hefore admission, when he became unbalanced mentally and 
forged a signature to a small check, was sent to the peniten- 
tiary for a short time and paroled. On admittance patient 
very noisy, combative and delusional. 

Physical Examination.—No physical defects present. Fairly 
well nourished, Alimentary and cireulatory systems normal, 
Gait steady. Slight ataxia present. Aphasia and incoher- 
ence present. Patellar reflex increased. Plantar normal. No 
oukle-clonus. Pupillary retlex reduced. No Argyll Robertson 
pupil. Urine negative. 

Treatment and Results —Wassermann reaction was made 
Nov. 25, 1911, and found to be positive. Patient improved 
slowly mentally and physically following admission, and Jan, 
26, 1912, 0.6 gm. salvarsan was given. Three days after 
administration of the salvarsan, patient had a convulsive 
seizure followed by a partial paralysis of the entire right 
arm and leg which lasted about a week when full use of arm 
vnd leg was recovered. February 9 a Wassermann was made 
on beth the blood and spinal fluid and found to be positive. 
Improvement continued, and March 11 patient was again 
viven 0.6 gm. of salvarsan, Wassermann reaction made in 
June still positive. Condition continued to improve, and 
Qet. 27. 1912, patient was paroled home in very good physical 
health and much improved mentally, though his mind was 
enfeebled. In this case, as the Wassermann reaction remains 
positive, | believe that sooner or later active symptoms will 
reappear and that the patient will have to return to the 
hospital. 

Case 7.—History—W. a printer, aged 42, married. 
Admitted to hospital Dee. 14. 1911. Family history negative 
Previous health good up to a few months before admittance, 
when symptoms of mental trouble appeared. On entering hos- 
pital patient under the influence of liquor, but quiet. Admit 
ted having syphilis of about fifteen years’ duration. 

Physical Eramination.—No physical defects present. In 
vood physical health. Alimentary and respiratory systems 
normal. Heart and valves normal. Arteries slightly hardened. 
No ataxia present. 

Patellar retlex 


Pulse 120, regular and weak. Gait steady 
Shieht aphasia present, No incoherenes 


increased. Plantar nermal No ankle-clonus Pupils con- 
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tracted and unequal. Argyll Robertson pupil present. Slight 
trace of albumin in urine. 

Treatment and Results.—Wassermann reaction made Decem 
ber 19, positive. Patient remained in good health and in 
fairly good shape mentally excepting one systematized delu 
sion of vast tracts of land which he owned. Jan. 17, 1912 
patient was given 0.6 gm. salvarsan. Condition remaine 
unchanged till February 4, when he became disturbed, an | 
slight ataxia appeared with a marked muscular tremor whi: 
lasted for forty-eight hours. March 2 he was given secon! 
administration of salvarsan. March 20 Wassermann reaction 
still positive. He failed slowly following this and | becam 
disturbed every few days and at times combative. Novembe 
7 Wassermann reaction was taken and found positive. Th 
patient’s slow decline continued and at present he is ver) 
delusional, mind greatly enfeebled, and at times filthy and 
untidy. In this case the patient seemed to be getting along 
fairly well until a few days following the use of salvarsan 
when he began to decline and the course of the disease seeme | 
to be intensified hy the continuation of the treatment.’ 

Case 8.—History.—J. P. B., man, aged 36, single, no occu 
pation given, admitted to hospital Nov. 16, 1911. Family hi- 
tory negative. Patient in good health up to about year befor 
admission, when he began failing mentally. Cause of menta! 
trouble not known. 

Physical Examination—No physical defects present. Fairly 
well nourished. Alimentary and respiratory systems norma! 
Heart and valves normal, Arteries hardened. Pulse 72, reg 
ular and weak, Gait unsteady, Ataxia present. Slight aphasia 
present. No incoherence, Voice paretic. Patellar reflex absent 
Plantar increased. No ankle-clonus. Pupils dilated and un 
equal, Argyll Robertson pupil present. Urine negative. 

Treatment and Resulis.—Wassermann reaction made Nov. 
25, 1911, was positive. Patient slowly failed mentally ani 
physically following admission, becoming filthy and untidy at 
times. March 4, 1912, he was given 0.6 gm. of salvarsan. 
March 20, Wassermann reaction negative. Improvement set 
in physically and mentally and he gained rapidly in weight 
and mind seemed much improved till the middle of May, when 
he had a temporary set-back and became disturbed for a few 
days. Improvement continued following this, and the Wasse: 
mann reaction made November 7 was found to be slightly posi 
tive. At present he is much improved over his condition on 
admittance but is slowly failing, ataxia becoming marked anil 
mind growing weaker. This case shows a decided improvement 
immediately following the use of salvarsan, but as we see the 
effects of the salvarsan slowly wearing out, by the return of a 
slightly positive Wassermann followed by the decline of the 
patient, we must admit that the benefits of its use are but 
temporary; and a repetition may possibly help or may inten 
sify the destructive course of this disease. 


One has but to glance at these cases, if they may be 
taken as examples, to see that salvarsan in the treatment 
of paresis is as far from giving us any hope for perma 
nent cure as are those drugs relegated to the waste-baske! 
of the past because tried and found wanting. Some 
slight improvement has followed in a few cases and a 
crowding of the treatment has, as seen, done naught 
but intensify the destructive action of this disease and 
actually hastens the patient’s death. 

The results obtained by modern methods of diagnosis 
have accomplished wonders for us in the study of this 
disease, especially the now universal test of the patient's 
blood by the Wassermann reaction. Its use brings 
home to us more and more the saying that civilization 
and syphilization go hand in hand. More than this. 
the findings obtained in the examination of patient- 
with this dreadful disease give us practically 100 per 
cent. of positive results, showing bevond a doubt that 
paresis itself is primarily a disease of syphilitic origin. 


1. Jan. 6, 1918: The patient has had over thirty convulsions 
during the past two days. Death is expected at any moment. 


- 
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Statistics show that insanity is increasing at a rapid 
ite. Syphilis has been found to exist in cases not 
eht of heretofore. Paresis, incurable as it stands 
to-day, is cutting off more and more men at the height 

their careers, and we stand helplessly by seeing the 
patient slowly fail and die in such a depleted condition 
that words fail to convey the horrible picture except to 
those who have come in contact with this dreadful 


throw 


scourge. 

since Jan, 1, 1911, there have been admitted to my 
ervice In the hospital eighty-eight cases of general! 
paresis among the male patients. Of this number 
thirty-six have died, ten have been paroled by request, 
and those remaining are constantly losing ground. 

\t present there are but two wavs of working toward 
he eradication of this disease. The one with which we 
can accomplish the most is the education of the public 
u knowledge of the future evils of syphilis and how 
they may be prevented by immediate treatment. The 

wr rests with those who are devoting their time to 
scientific research, and who will sooner or later discover 

e intermediate process or toxin which is causing this 
disease, and give to the world a curative drug. 


NARCOTIC. ADDICTION — SYSTEMIC 
DISEASE CONDITION 
ERNEST BISHOP, M.D. 
NEW YORK 


Too little study, observation and effort to Interpret 
sical manifestations have been viven to those unfor- 
nates suffering from narcotic addiction. We have 
neglected their disease in its origin and subsequent prog- 
ess and have formed our conception of them from 
developed conditions and spectacular end-results. 

We have seen them during or after our fruitless efforts 
treatment, their tortures and poor physical condition 
ercoming their resolutions, until they plead for and 
ittempt to obtain more of their drug. We have seen 
em exhausted, starved, with lo ked-up elimination. 
vic from self-made poisons of faulty metabolism, worn 
with the strugele of concealment and hope le ss resistance. 


irresponsible beings, ut pres ni or soon to be 
ininates of institutions affording custodial care, 

Our literature pictures them as weak-minded deterio- 
] 


ated wretches, mental and moral derelticts. pandering 


to morbid sensuality : taking a drug to soothe them into 
dream states and give them languorous delight ; held 
oy us all in despite and disgust, and regarded as so 
depraved that their rescue is impossible and they 
nworthy of its attempt, 

We have ignored or misinterpreted intense physical 
agony and symptomatology, and regarded failure to 

tain as evidence of weak will-power or lack of desire 
lo forego morbid pleasure, We have praved over our 
addicts, cajoled them, exhorted them. imprisoned them, 
treated them as insane and made them social outcasts: 
vither refused them admission to our hospitals or turned 
them out after inefficient treatment with their addiction 
“tll fastened to them. They have realized our failure 
'o appreciate their condition and to offer help for it. 
and have, after desperate trials of quacks, charlatans 
and exploited “cures,” finally accepted their slavery. 
and by regulation of their drug and life, maintained 
linsuspected as nearly normal an existence as possible, 
or, broken and impoverished, given up the struggle. 
From these last we have painted our picture. Confined 
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and observed by the institution alienist, or concealed as 
family skeletons in many homes, deseriptions of them 
have given to the whole class of narcotic addicts their 
present status cases of mental disease due to drug 
action or habit deterioration and based on inherent 
lack of mental and moral stamina. 

It was with the above conception of these conditions 
that | began my work in the Alcoholic and Prison 


Service of Bellevue Hospital, attracted not by hope of 
helping “jags” and “dope-fiends,” but by the mass of 
general clinical material admitted to those wards. When 
I left the service after sixteen months of dav and night 
observation, with personal oversight and attempt to car 
for about a thousand patients a month, my early and 
faulty conception was replaced by a settled conviction 
that these cases were primarily medical problenss, | 
realized that the patients were people sick of a detinits 
disease condition, and that until we recognized, under 
stood and treated this condition, and removed the stigma 
of mental and moral taint from those cases in which it 
did not exist, we should make little headway toward the 
solution of our problem, 

It is a fact that the narcotic drugs do afford pleasur 
able sensations to many of those not vet fully addicted 
to their use, and that this effect has been sought by 
the mentally and morally inferior purely for its enjoy 
ment and in the same spirit that these individuals vield 
themselves to other morbid excesses and indulgences 
This class is, however, self-eliminating. and its mem 
bers rarely present themselves for treatment. 

There is, however, from my observations. obtained 
in Bellevue Hospital and in private practice, another 
class, including a large proportion, if not a majority, of 
narcotic addicts, in whom there is no inherent mental 
or moral inferiority, often men and women of high 
ideals and worthy accomplishments, whose knowledg 
of narcotic administration is, in many cases, first gained 
by withdrawal agonies following cessation of medica 
tion, who have never experienced pleasure from the 
drug, normal mentally and morally. unquestionably 
Victims of a purely physical affliction. 

In the literature on narcotic drugs | found very 
little as to their action or as to the manner of produ 
tion of svimptomatology those habituated te their 
use, ‘This experience has been lle leal some of ms 
patients, physicians of high standing, for many vears 


unknown addicts, and zealous searchers for anv informa 


tion as to their affliction which might offer them lhevpo 
of cure, The literature on narcotic addiction is notabl 
for a persistent effort to Interpret drug action ino an 
addict by its observed action in normal men and animals 
attributing to supposed enjoyment plus direct action of 
the drug, plus hypothetical mental and moral taint. the 
clinical picture of chronic drug addiction. 

Since realizing the lorevomny, | have been endeavor he 
to search out and explain from study of the individual 
addict and his corroborated testimony, and from clinical 
observation of his disease, the nar and sVinpto 
matology peculiar to addiction, and to formulate a 
theory for their production which would give a rational 
basis for therapeutic effort. Morphinism is the best 
example of pure addiction, created in most of the 
patients who seek treatment Independently of environ 
ment and of personal characteristics. | shall. there 
fore, in this paper, confine myself to a discussion of 
morphinism, leaving the application of my conclusions 
to alcoholism and other narcotic problems for future 
consideration, 


| 

| 
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That morphin addicts acquire tolerance for morphin 
and can take without immediate untoward effect many 
times the lethal dosage is a well-known fact. Explana- 
tion of this tolerance has been attempted on two main 
livpotheses : 

1. The formation of an antitoxic substance. 

2. Increased power of the body to oxidize morphin. 

1. As to the formation of an antitoxic substance, 
Hlirschlaff' claimed to have produced an antitexin 
against morphin. Morgenroth.? working Ehrlich’s 
laboratory, failed to confirm Hirschlaffs findings and 
argued against the existence of an antitoxin. Cushny* 
states specifically that the attempt to find “antimorphin 
serum” has proved fruitless, 

ee Concerning increased power of the body to oxidize 
morphin, Faust* came to the conclusion as the result of 
his well-known experiments on dogs that tolerance 
toward morphin depended on an increased power of the 
body to destroy morphin. 

It is my opinion that, however much increased oxida- 
tion aids in the handling of morphin, it is to the forma- 
tion of an antitoxie substance that we must look for 
explanation of our clinical manifestations and for the 
Classification of morphin addiction as a definite medical 
entity. ‘This opinion is based on certain clinical mani- 
festations of morphin effect and the symptomatology 
attending insuflicient) supply of morphin to those 
addicted, on certain phenomena observed during and fol- 
lowing treatment, on the persistence of tolerance and 
on the susceptibility of the cured patient to the 
re-formation of addiction, 

Morphin action as commonly observed following 
therapeutic administration or in animal experimenta- 
tion gives no conception of its manifestations in the 
Inman or woman grown tolerant of its use. Very many 
lave never experienced the pleasurable sensations to the 
enjoyment of which is widely attributed their indulgence, 
In practically none of them, once tolerance and organic 
dependence are completely established, do these sensa- 
tions occur. The immediate effect, depending on the 
extent of tolerance and the reaction of the patient, in 
dosage not excessive for the individual, is apparently 
support to function, stimulation to circulation, main- 
taining of nervous balance and relief of impending col- 
lapse. It is used in a large majority of the cases simply 
and solely for its supportive and stimulant action, and 
a certain amount for each morphin addict becomes as 
much of a definite need and a necessary and integral 
part of his daily sustenance as food or air. The dream 
-tates and other sensuous results are part of the minor 
toxic action of the drug, against which the addict is 
nearly or completely immune, and to the securing of 
which very many, and probably a majority, of the inno- 
cent or accidental addicts have never carried their 
dosage. 

In a recent paper I noted the fact that for each 
addict a definite amount, varying with his condition 
of health, elimination and physical and mental activity, 
satisfied a definite body need. I showed that on this 
amount he could be put and kept in good physical 
and mental condition under normal circumstances of 
environment, exertion and general hygiene. Years of 
eflicient activity and upright responsible lives, accom- 
plished by well-known men, unsuspected addicts, bear 
1. Berl. klin. Webnsechr., 1902, xxxix, 114%. 
” Morgenroth: Berl. klin. Webnsehr., 1903, xl, 471 
3. Cushny: Pharmacology and Therapeutics, Ed. 5, 1910, p. 222 
4. Faust: Arch. exper. Path. u. Pharm., 1900, xliv, 217 
Bishop, S.: Morphinism and Its Treatment, 


A. A., May 18, 1912, p. 1499, 
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witness to this fact. An addict neither underdosed 
nor overdosed defies detection. Less than the definit . 
amount needed for nervous and circulatory organic 
balance deprives the patient of reaction, places his 
vitality and energy below par and for a long time 
hinders his betterment. More than this amount dis- 
plays the inhibitory eifects of morphin, locks up secre- 
tions and body functions, and causes malnutrition, auto- 
toxemia and the consequent mental and physical deterio 
ration commonly and erroneously attributed to the direct 
action of the drug. 

The symptomatology attending insufficient supply of 
morphin to a morphin addict has, so far as | know, neve 
been studied and analyzed in detail and adequate! 
interpreted. W. Marme® attributed the symptoms to tli 
toxic action of oxydimorphin. Rudolph Kobert,? how- 
ever, states that Ludwig Toth subjected Marme’s claim. 
to subsequent testing and was unable to confirm them, 
and that his own results agreed with these of Tot! 
They found that oxydimorphin was inert by subcuta 
neous injection and that when thrown into the blood 
stream it formed an insoluble substance causing emboli. 
so producing the symptoms observed by Marme. Kobert 
seemed to be in accord with the earlier findings o 
Magendie, that oxydimorphin is non-toxic. 

After addiction is once established, failure to admin- 
ister the drug causes a chain of definite symptoms. 
varying in priority of onset, in sequence and in rela- 
tive violence of manifestation in different cases. In 
a general way, they may be said to begin with a vagu 
uneasiness and restlessness and sense of depression : 
followed by yawning, sneezing, excessive mucous secre- 
tion, nausea, uncontrolled vomiting and purging, twitcl- 
ing and jerking to violent jactitation, intense muscula: 
cramps and pains, abdominal distress, marked cardia 
and circulatory insufliciency and irregularity, puls 
going from extremes of slowness to extremes of rapidity 
with loss of tone, facies drawn and haggard, pallo: 
deepening to grayness, exhaustion, collapse and, in some 


cases, death, 

During my work in Bellevue Hospital IT was struc! 
with the similarity in clinical picture between these 
cases of acute morphin need and cases of acute poison 
ing from mineral, vegetable and autotoxic substances. 
Acute morphin yeed is clinically typical of intense su! 
fering and prostration from the action of some powerful 
poison. Its svmptoms cannot be due to morphin, for 
the administration of morphin relieves them, and relieve- 
them exactly in ratio to the amount of morphin admin- 
istered. They can be held at any given stage by grada- 
tion of the morphin dosage, Their manifestations, more- 
over, are exactly opposite to morphin effect. They are 
to my mind best explained as due to the action of some 
toxic substance, antidotal to morphin, prepared by the 
body for its pretection in response to continued morphin 
overdosage, as antitoxins are prepared for the neutrali- 
zation of the organic poisons of invading bacteria. 

This hypothesis would explain the establishing of 
tolerance, the manifestations following morphin admin- 
istration and the apparent definiteness of the amount of 
morphin needed, It would explain the results of under- 
dosage and the results of overdosage above noted, and 
the non-interfefence with function or general health 
when a certain amount is adhered to, an amount exactly 
sufficient to neutralize the effect of some exactly anti- 
dota! body. 


6. Marme, W.: Centralbl. f. klin. Med., Leipsic, 1883, iv, 241, 
and Deutsch. med. Wehnschr., 1883, ix, 197. 
7. Kobert, R.: Lehrbuch der Intoxikationen, 1893, p. 567, 
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On this theory also can be explained the sequelae 
and the relapses occurring after most of the cases treated 
y slow reduction and final withdrawal, or by with- 
drawal which has been too rapid with treatment too 
severe and not administered with due appreciation of 
he patient's organic need or consideration of 
eactive abilities and physical condition. These con- 
valescent patients are in a condition of restlessness, dis- 
comfort, vague pains, mental depression, lowered pliysi- 
cal stamina and vitalitv. They have a sense of lacking 
support which is accentuated to the experiencing of 
actual morphin need by overexertion, worry, strain, ete.. 
md persists for weeks and months after no morphin 
as been taken. The above are mild withdrawal svmp- 
toms, and would seem to be explained by a continued 
manufacture of antidotal toxic substance causing a low- 
erade chronic poisoning. They can be duplicated in an 
tive morphin addict before withdrawal by administer- 
an amount of morphin slightly below the amount 
need and leaving unneutralized a small amount of 
antidotal toxic substance. 
There remains to be explained the continued  pro- 
ction of this substance after discontinuance of the 
ue which called it into being. If it is indeed a sub- 
-tance antidotal to morphin and manufactured by the 
wdy as a protection against that drug, there must he, 
lowing ordinary methods of treatment, a retention 
-omewhere in the body of a residue of morphin or its 
xluct uneliminated and unchanged in its essential 
aracteristics, sufficient to keep in) moderate activity 
‘manufacture of antidotal toxic substance. That some 
such residue does exist T bazarded in a previous paper.” 
It seemed to me probable that there is in the morphin 
uldiet a progressive acquisition of tolerance and an 
companving inhibition of eliminative function in the 
cells of the body. especially in the liver. and that lo ked 
» in these tolerated and atonic cells is a deposit of 
morphin or merphin product hot susceptible of ordinary 
nination, would now further offer the hypothesis 
it this residue acts by keeping in activity the manu 
acture of an antidotal substance. 
Results of treatment give further evidence of the 
vistence of an antidotal toxic substance and of an 
neliminated merphin= residue being the immediate 
-timulus to its continued manufacture. Free cholagogue 
atharsis distinctly reduces the amount of morphin need 
und increases the time over which a given dose will 
continue to hold the patient in balance. | have never 
wen able to secure this result with catharsis which did 
net include cholagogues, giving stools of marked bile 
content. Under adequate elimination there is finally, 
ils | have previously described? a sudden ane marked 
lange in the patient. Within the space of a few hours 
there is complete cessation of desire hor morphin, and 
recognition of whatever discomfort is present as alien 
to the manifestations of morphin need and not demand- 
ing it for alleviation. Purging bevond the ability of 
the patient to react and eliminate adequately will not 
cause this cessation ot desire, This is likely to occur 
n cases in which asthenia or high organic dependence 
on the drug plus marked inhibition of function are 
sown and in which the drug is teo rapidly withdrawn 
and too severe catharsis administered without adequate 
recognition of physical condition and competent appre- 
elation of powers ot response. In these cases the elimi- 
native function of the liver is apparently exhausted 
hefore the morphin residue is disposed of: immediate 
subsequent catharsis only drains fluids from the intes- 
tines, and morphin need is reduced only to that amount 
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required when adequate elimination becomes exhausted 
It would seem. therefore, that the cellular atonicity and 
inhibition of eliminative function governs the amount 
of retained morphin residue, that the amount of moi 
phin residue is the deciding element in the quantity of 
antidotal substance constantly produced, and that this 
quantity of antidetal toxic substance constantly pro- 
duced governs the extent of morphin need. 

Evidences of the existence of the mechanism above 
described are further seen in the results of therapeutic 
effort preceding and subsequent to the phenomenon of 
cessation of desire. Before this change occurs drugs 
her than morphin fail to exhibit any effective action 
in the control of sVinptoms, Following this change 
howe ciscomfe rt. sle« plessness, poor vetion 
Hervousness, pain, ete., if present, can be adequate! 
controlled by our common therapeutic measures, "The 
obvious deduction is that preceding cessation of morphin 
need, the predominating sVinptoms are due to the action 
of some toxic substance, exactly antidotal to meorphin 
and requiring morphin for its control, . 

\ further argument for the mechanisin of addiction 


suggested lies the dpparent af 
tolerance to morphin existing after long abstinence from 
the drug, and in the susceptibility of the former addict, 
subsequent to the elimination of his plivete al need for 
morphin, to the re-formation of that need on slight 
Indulgence in the drug, Histories of patients who have 
returned to their addiction show that some of them have. 
after months of abstinen e suddenly resumed their drug 
use at the excessive dosage of their previous indulgence, 
and have done this without marked toxik 
For example, a patient, J. W.. gives a history of having 


been abstinent for seven months and of having suddenly 
resumed his me rphin use at his previous dosage of 
! grains three or four times a day. Tle states that he 
took 21 grains by hy podernai during the first twenty 
four hours of his relapse, and that except for a transient 
attack of vomiting and drowsiness following his. first 
dose he showed no Ile saves that the 
manifestations of effect were those attending adminis- 
tration of morphin during his previous addiction, being 
those of satisfaction, support and stimulation, and that 
thev were immediately reestal] shed, Cases in whieh 
sinall doses have reawakened need are numerous, Appar 
ently large dosage robbed of its toxic effect and even 
of the morphin manifestations usual in subjects who 
have never been made tolerant. and small dosage being 
<ullicient to reawaken plivsica! need for continued admin 
istration are conditions which do exist and persist for 
indefinite periods. "The resemblance between this con 
tinued tolerance and the conditions existing in diseases 
conferring Immunity and having a generally accepted 
antitoxin mechanism is too close to be tenered, 

It mav ln objected that in diseases showing detinite 
antitoxin production there have never been observer! 
signs of antidotal toxic symptoms and lack of balance 
between toxin and antitoxin effect. That these hav 
never been observed is not proof that they do not exist 
I} present, they would be far less obvious than those 
attending insufficient supply of morphin. In the ant 
toxin-forming «diseases there is constant and steady pro 
duction of the exciting toxic substance, and net the 
variability of amount which occurs in’ the morphin 
addict, in whose case the toxic substance. morphin, ts 
administered In amounts governed by personal interpre 
tation ol need, at varving intervals, and by the poss | 
bility of its procurance. As long as the addict can get 
enough of his druy and limits its amounts to those 
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organically required, and keeps his general health pre- 
served, he does not show withdrawal signs. Nature has 
made no provision for the sudden withdrawal of poisons 
against which she has established protective action, 

As to the character and actions of this hypothetie anti- 
dotal toxic substance, we must resort to speculation based 
on clinical observation and the results of treatment. Most 
of the various routines of treatment for withdrawal of 
morphin which have been devised, and which have given 
some success, have depended for their main drug effect 
on belladonna and its alkaloids, hvesevamus and its 
alkaloids, and strvchnin, They have been based on the 
giving of some or all of these drugs plus catharsis. 
The advocates of each method have been enthusiastic in 
their reports of results. These drugs, therefore, seem 
to supply some action useful in the withdrawing of 
morphin, What it is cannot be definitely stated. Bella- 
donna and hyesevamus dull sensation. All three in 
large doses increase peristalsis, It is possible that they 
have also a further action, and that by their administra- 
tion is to be obtained action somewhat identical to that 
of the antidotal toxic substance. By thus supplying the 
action of the antidotal toxic substance it may be that we 
diminish the demand on the organs of its manufacture, 
and aid in the cessation of its production at the same 
time that we are getting rid of the exciting residue of 
morphin or morphin product locked up in atenic® and 
tolerant cells, liver or elsewhere, 

The hypothesis and theory above offered for the 
mechanism of narcotic addiction are based on clinical 
observation and study of the individual addict. That 
an antidotal toxic substance best explains our clinical 
picture and gives us basis for therapeutic effort is my 
conclusion. We have, so far as Tam aware, no unques- 
tioned laboratory demonstration of antibodies immuniz- 
Ing to narcotic drugs. That the animal body can produce 
substances conferring immunity to the effects of vegetable 
poisons has, however, been demonstrated, Dr. W. W 
Ford® of Johns Hopkins University has, by immunizing 
animals, obtained antibodies to extracts of Amanita 
phalloides, the poisonous mushroom, That antibodies 
can be developed against opituin products or other nar- 
cotie drugs is within the range of reason and. of 
probability, 

1 would not have it concluded from the preceding 
that [ consider all the svmptoms occurring during the 
course of a case of morphinism as due either to the 
toxic action of morphin or to the toxic action of its 
autogenous antidote, As in all other disease conditions, 
so here we must deal with auto-intoxication, personal 
resistance, insufficiency or inadequacy in various organs 
or parts, to say nothing of the many cases presenting 
complications which must be recognized and dealt with 
\!so, as have previously written? there will be, in 
most Cases, due to lack of balance and to 
sluggish readjustment during and following the with 
drawal of a long-accustomed suppert to the circulatory 
and nervous systems. We have further to take into 
account, In some cases, temperament, mental and moral 
stamina, and the influences of immediate environment. 
These cases are often extremely complex and difficult 
to analyze, and for adequate treatment the symptoms 
and their origin must be appreciated as they occur in 
the individual case. 

Routine treatment for all cases of any disease cond)- 
tion means unnecessary suffering during the course and 
vitiation of results in many if not a of those 


s Ford, W. W.: Jour Exper, Med.. 1006, villi, 457. 
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treated. Narcotic addiction is no exception. Ther 
must be, in each case, comprehension of intrinsic ele 
ments which accords with ¢linical facts, and appreciation 
of their relative importance; and there must be com 


petent interpretation of symptomatology if we are to 


place our efforts on a rational basis and modify treat 
ment to the needs of the individual. 

We have not vet reached a satisfactory solution of ou 
problem of narcotic addiction. The variety of points 
of view and of attitudes toward it demonstrates its 
complexity, Here and there isolated workers have given 
study to its medical aspects, and each has contributed 
somewhat to our better understanding. That there is 
a strong element of definite disease condition is mor 
and more demanding consideration. By the formula 
tion of the above theory and its application in treatment 
I have been able, during the past few months, to obtain 
better results and in most cases a far more comfortable 
course. | offer it for what it may be worth in the hop 
that it may help others and stimulate to deserved con- 
sideration and scientific investigation ofa neglected dis 
ease condition. 

2 West End Avenue. 


SULPHURIC ACID CAUSTIC. PASTES * 
W. A. PUSEY, M.D. 
CHICAGO 


Sulphuric acid has been known at least since the 
fifteenth century, and doubtless it has been used as a 
caustic since that time, for its caustic action is its most 
obtrusive quality. It has long been the practice in order 
to prevent its spread beyond desired limits to make it 
into a paste by incorporating with it some inert solid 
substance. The practi e is well described in Holmes 
“Svstem of Surgery :! 


For application to the sound skin the concentrated acid 


are somewhat too diffuse in their action: with a view to obv 
ate this tendency, they are mixed with various inert sul 
stances, and made into the consistence of a paste; thus sul 
phurie acid is mixed with powdered sulphur, saffron 
sawdust, and in this form it is far more convenient and ma: 
ageable for the purposes above mentioned. The use of say 
dust for this purpose originated with Mr. Syme. 


Mr, Syme’s directions as quoted in Holmes-are: 


Concentrated sulphuric acid with about an equal weig 
of sawdust stirred into it, until the mixture assumes a hom 
genous consistence equal to that of thin porridge, is last! 
applied, in quantity proportioned to the extent of thickne.~ 
concerned, In the course of ten to twelve hours a sloue 
will have formed, present ug the appearance of strongly com 


pressed tow 


Mr. Syme also devised the very eood plan of pre 
tecting the surrounding surfaces from the acid by paint 
ing them with liquor gutta-percha. 

In addition to Svme’s sawdust and sulphuric aci 
Ricord’s paste wa- 


paste, there have been many others: 
sulphuric acid and powdered charcoal: Michel’s, sul- 
phuric acid and powdered asbestos; Velpeau’s, sulphurte 
acid and saffron. Others are sulphuric acid and sulphur 
or lampblack. Mitchell? tells quainth of his attention 


* Eprrok’s Nore :—.At our request, Dr, Pusey has reviewed the 
history of sulphuric acid as a caustic, to supplement the report 
the Comncil on Pharmacy and Chemistry on.a proprietary prepara 
tion (see Propaganda for Reform department, this issue). 

1 Holmes: System of Surgery, iii, 604 
Mitehell: Materia Medica, 1857, pp. S6 and 87. 
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being called to sulphuric acid in cancer, in a way which 
shows again that the modern faker is not so modern as 
we sometimes imagine: 

\ miserable creature called at my house many vears ago 
when I resided in a country village, introducing himself as a 
poor unfortunate doctor. . . . He begged me to make 
him a present of a lancet, as that would help him to a little 
money now and then for the operation of bleeding. | com 
plied with the request. Some four or five days after 
1 letter came to my address from the same traveling doctor 
» which he thanked me most cordially for the lancet. adding 
a prescription for cancer with which | might make a fortune. 
It was simply to blacken sulphuric acid with cork, and eall 
the mixture “Mitchell's Black Cancer Drop.” 


| have made pastes with sulphuric acid and various 

stances—chareoal, sulphur, lycopodium and lead sul- 
ate. One can obtain an efficient caustic paste with 
nv of them. With anv of the following formulas—in 

ich the proportions are given by weight—one obtains 
tiff paste which gives up its acid rather slowly, so 
at its effect is more easily controlled: 


1 PL? sulphuric acid 45 
Precipitated sulphur 
2. °C, PLY” sulphuric acid. 
Powdered charcoal “ 
3. °C. PLY sulphurie acid 25 
Lead sulphate i” 


The only procedure Necessary to make such a paste 
is to rub up the mixture into a homogeneous mass. A 
oper consistence is that of a stiff paste, of about the 
-tiffness of a thick lime mortar. If one wants a quick 
deep caustic efTeec, the paste should be thinner, 


aut ois 


have a little more loose sulphuric acid. In 


actice the effect of such a paste is controlled by the 
duration of its application and the thickness of the laver 
paste used, An application for a few minutes will 
cuce slight destruction. If the paste is left on the 
~iirface until it completely neutralizes itself—for several 
irs—it produces an eschar which is, roughly speaking, 
vice the thickness of the laver of paste applied, 
The effect of a sulphuric acid paste is sharply local- 
cd: there is no hemorrhage and little likelihood of 
ction in the lesion: localized pain is moderate for 
ee or four hours, and there is a cood deal of subse 
nt inflammation. 
\ sulphuric acid paste may be effectively used for 
estroving lesions in the skin. In my opinion, however, 
= not a desirable agent to use for the removal of 
mishes or hone needs lo consider cosmetic results, 
or tWo reasons? 
1. The extent of its action is not easily estimated, 
so that unnecessary destruction is likely to be done, with 
orrespondingly unnecessary scarring. Any one who has 
removed moles or warts with sulphuric er nitric acid 
will appreciate this difficulty. 
2. All of the mineral acids, particularly sulphuric, 
| believe, when used on the skin, are not infrequently 
lowed by keloids or unsightly hypertrophic sears 
| know of a number of such sears which have lately 


heen produced by sulphuric acid paste. Trimble’ 
recently called attention to a series of such sears in his 
experience following the application of nitric acid, and 
in the diseussion of his paper Dr. James C. White called 
attention to the fact that according to his impression 
these accidents more frequently followed sulphuric ac 


applications, 


rrimble: Jour. Cutan. Dis... November, 1911, oT. 
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A sulphuric acid paste is not, therefore, in mv Opinion 


a preferable means for removing cutaneous blemishes, in 
view of the eligible methods at our command, Even for 
the treatment of lesions in which effectiveness 18) the 
chief or sole end aimed at, as in epithelioma, | believe 
it is nota prete rable caustic: for such lesions the caustics 
most used, and, | believe, the best ones are zine « tlorid, 
caustic potash, acid nitrate of mercury and, for lesions 
not covered by epidermis, arsenious a ul in paste form 


If one wishes to use a sulphuric acid paste, however, 


one will find Julstes such as | have given above easil\ 


pared and effi went 
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A SIMPLE METHOD OF BLOOD-TRANS- 
FUSTON 


PrHOMAS COOLEY, ALD. 
AND 
WALTER VAUGHAN LD 


pETROVI 


During recent vears much has been written on the 
=u ject of direct blood-transfusion, In addition much 
valuable experimental work has been done, and many 
different instruments and methods have been devised 
hy different investigators tn order that the difficulties 
always present in this form of surgical procedure might 
he more easily overcome. Even with the advances made, 
however, this portion of surgery has been mastered by 
only a few, and even the well-trained and well-equipped 
operator will sometimes find difficulty in obtaining the 
desired results. 

Direct blood-transfusion has recently attained much 
popularity because, in proper cases, the results are so 
rapidly satisfactory as to be startling. As has been 
the case in most surgical procedures, this operation has 
fallen into some distr pute hecause it has been applied in 
cases In which there was no rational indication for its 
performance , but during the last few vears the indica 
tions for its application have become more thoroughly 
recognized, and it must from new on be a procedure 
that everv surgeon should be competent to carry out, 

Formerly it was thought that in order to obtain the 
best results an artery of the donor and a vein ol thie 
recipient should be used. “The arterial pressure Was 
supposed to render it more certain that thr blood would 
flow properly and that a larger amount would be 
received in the same length of time than when a vein 
of the donor was used. Later it was ascertained that 
the vein-to-vein anastomosis was of equal efficiency, and 
consequently this method, because of its simplicity and 
less injury lo donor, has more into favor, 

Recently Soresi' has shown that the belief that vein 
to-veln anastomosis is the one to ly preferred rests on 
an anatomic basis, and he has also given a lucid explana 
tion why the jugular vein of the recipient should invari 
ably be the vessel of cloie. Sores has also Incorporated 
in his article a clear statement of the character of cases 


l direct transfusion is indicated. 


in while 

While the technic of direct transfusion is not difficult 
for one whe has lad ial trammine and tice, vet at 
times difficulties will arise that render the operation 
almost impossible to perform; and agai, it net 
always possible to obtain the services of a surgeon who 
has had sufficient experience in this branch of surgery 


Swesi New York Med. Jour., Nov. 112 
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PURGING AND 
kor this reason the herewith described seclns to us 
worth reporting, because of the suecess of a method so 
simple as to be within reach of any one at any time, 


REPORT OF CASE 
Baby P., born Nov, To, 1912, after a normal labor. was seen 
in consultation with Dr. W. P. Manton, the attending obstet- 
rician, on the morning of November 13. About twenty-four 
hours before she had begun vomiting small quantities of blood, 
which were at first supposed to come from the mother’s breast; 
but during the previous night the hemorrhages had become 
more profuse and when seen in the morning the baby was 
vomiting large clots and passing considerable quantities of 
clotted blood from the bowel. There was also some oozing 
trom the oral mucous membrane, The general condition was 
still good. The only normal serum immediately available for 
administration was a powdered horse-serum prepared for 
experimental use by Parke, Davis & Co.; 10 e.c. of this were 
given subcutaneously at 10:30 a. m. Shortly afterward 40 
ec, of blood were drawn from the father’s arm and left to elot 
to obtain serum for further injection. The separation of serum 
was slow, so that it’ was not ready for injection until late in 
the afternoon. 
The hemorrhage during the day was only moderate, and it 
was thought that the horse-serum was having a good effect, 
Toward evening, however, the vomiting and passing of blool 
hecame more frequent, and the quantity unusually large; 15 
ec. (all that had separated) of the father’s serum were 
injected, but the hemorrhages continued up to 8 p. m., when 
the baby appeared completely exsanguinated and it was evi- 
dent that blood must be supplied. It was decided that Dr. 
Vaughan should attempt direct transfusion by Crile’s method. 
The baby’s median cubital vein when dissected out was found 
to be so collapsed and colorless that it was at first diflicult to 
ussure ourselves that we had not mistaken a nerve for it. The 
cephalic vein of the father was next exposed, and after pro- 
longed effort the small child’s vein was attached to a Crile for 
ceps. The procedure was even more diflicult with the father’s 
vein, Which proved to be equally small. When the anastomosis 
was finally completed the vein of the donor, although freed 
from clot, refused to bleed. The large basilie vein was then 
opened at the elbow, but even this would not bleed sulliciently 
to be of any benetit when opened in the wound, even before an 
attempt was made to insert the cut end in the clamp. ‘The dif- 
ficulty in adjusting the child’s vein properly was caused by its 
heing so much smaller in diameter than the lumen of ihe 
clamp. The Crile method having proved inapplicable in’ this 
cuse, we were forced to abandon it. The baby by this time was 
cold and practically pulseless. Frequent injections of physi 
ologic salt solution into the exposed vein brought the pressure 
up for a short time only. Immediate action being imperatiy 
we concluded to try taking blood from the vein of one of us 
into a glass syringe and injecting it into the child’s vein before 
clotting could begin. Though we were both somewhat doubtful 
of our ability to de this, we found that in fact it was easily 
managed in quantities of 10 cec., the capacity of the syringe. 
Two guy sutures of 00 catgut were inserted in opposite sides 
of the cut vein of the recipient. The forearm of the donor wa- 
painted with iodin and the needle of a 10 c.e, all-glass syringe 
into which 1 ¢.e. of physiologic salt solution had been previously 
drawn was inserted into the basilic vein compressed by a 
bandage above, and the syringe nearly filled with blood; 0.5 
cc. more of saline was drawn in, The sharp needle was changed 
for a blunt one and the blood then injected rapidly into the 
child’s vein. We thought best to follow the blood injection 
immediately by one of salt solution. In fifteen or twenty min- 
utes the first injection brought about a distinct improvement 
in the previously imperceptible pulse, and as no untoward 
effects appeared, 10 «ec. more were injected. Following the sec- 
ond injection the pulse improved steadily in character, so that, 
although we were prepared for further injections, they proved 
to be unnecessary, and by morning the child was apparently 
out of danger, there having been no turther hemorrhage since 
two hours after the injection of the father’s serum. Recovery 
from this time was rapid and uneventful. The total amount 
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of fluid injected. in the form of serum, salt solution and blood. 


Was not accurately measured, but was probably between 120 
and 150 


We were much impressed with the ease of this method 
of injecting blood into the circulation, and the rapidity 
with which it could be accomplished as compared with 
any of the ordinary processes of transfusion. The exact 
time was not noted, but certainly two minutes would 
more than cover the period between the insertion of the 
needle into the donor’s vein and the completion of the 
injection of 10 «ec. into the child. 

While the coagulation-time of normal blood is given 
in various text-books as from five to ten minutes, vet it 
has been our experience in tests with the Wright method 
that frequently the time is much shorter. Many bloods 
will coagulate in three or three and one-half minutes. 
which, however, should be ample time in which to carry 
out the above-described procedure, provided the recip 
ient’s vein has been properly prepared beforehand. 

It is our intention to make further study of the 
availability of the method, with the idea of developing 
a special syringe, and possibly of applying some simpl: 
method of prolonging the coagulation-time of the bloo 
Under ordinary circumstances, in applying the method, 
it would probably be advisable to test the rapidity o 
coagulation of the proposed donor's blood, 


] 


The above-described method is a positive one which 
can be applied to any vein. The technic is so simpli 
that it can be undertaken by any one. It is especiall) 
applicable in such eases as the one cited, in which the 
amount of blood needed is relatively small, although 
there is no reason why it should not be applied in 
repeated small injections in any case, if care be taken to 
follow up each injection into the recipient’s vein with 
a small amount of normal saline so that no clot wil! 
form in the lumen. 

It is of course to be understood that in carrving out 
the procedure it is essential to work very rapidly, as the 
injection of blood in which clotting has commenced 
would be dangerous. For this reason the vein of the 
recipir nt must be dissected out and opened, and every- 
thing needful must be in readiness before beginning to 


diaw bleod from the donor. 


THE EFFECT OF STRONG PURGING ON 
BLOOD-PRESSURE AND THE HEART * 


CHARLES HUGH NELSON, M.D. 
AND 
ROBERT F. HYLAND, M.D. 
ST. LOUIS, MO. 


For years the treatment of anasarca, of edema and 
of ascites has been depletion of the holy Huids. This 
depletion was brought about by diaphoresis, diuresis 
and catharsis. All these measures have a tendency to 
lower the blood-pressure, but Sper lally is this true ol 
catharsis. This indiscriminate use of strong cathartics 
for depletion of the body fluids in anasarea, with no 
control other than the disay pearance of the edema, is 
unsafe. In many cases of anasarca with failing heart. 
and in many cases of edema due to kidney involvement, 
especially with the accompaniment of generalized 
actual harm is produced. It is the 
experience of all clinicians that some patients in a 
“water-logged” condition do well when depletion 1s 


arterios lerosis, 


*From the Department of Medicine in St. Louis University 
Mecal School and Alexian Brothers’ Hospital. 
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PURGING AND 
produced by strong catharties, while others grow grad- 
ally worse. The question why some do well and others 
ow worse with this eliminative treatment ought Lo 
ive some answer. 
sir James Barr' of Liverpool urges the danger in 
area from failing heart, even in a 
proaching anuria, of causing profuse watery evacua- 
Ile says that 
any a death is thus caused by the depletion, the weak- 
ning and the terribly low blood-pressure caused by 


condition 


ons of the bowels with any cathartic. 


saiihes, 
Ritter in a study of the blood-pressure during a 
insists on the importance of keeping 
stant supervision over the blood-pressure during the 
i treatment. He says that the blood pressure declined 
<tematically in all but two patients. The decline, he 
nks. is undoubtedly due to the hypotonic mineral 
waters. This, he says, ts sustained ly the decline in the 
heart in animals injected with 


“(al Ishad cure” 


ood-pressure and 
lines, 
W. Jaworski*® notes the aggravation of heart disturb- 
es or their first development in certain cases when 
tempts are made to relieve constipation catharsis. 
hy) purging, the blood is drawn away from the surface, 
nl the heart does not have sufficient blood to pump. 
lle says that. if the heart is in good condition, as a 
but on the other hand, if the 
ocardium is injured from any cause, symptoms of 
external temperature 
| The pulse 
omes soft, and sometimes arhythmia develops. He 
that in the old or in any one with arteriosclerosis 
He warns against the 
<-riminate use of strong cathartics in the acute 
oxications, Tle adds that a purge might serve as a 
for latent cardiae insufficiency, 
\bout two vears ago it occurred to us to try the 
lets of strong purging on the blood-pressure, rate of 
it-beat. character of heart-beat, ete. time 
time we selected individuals in whom this treatment 


le no trouble follows: 


C\ sho k” develop. The 


ines, and the skin becomes pate and cold. 


langer is relatively greater. 


indicated, and others who were practically normal, 
were informed of what we wanted to record, and 
o offered no objection to the treatment. In a study 
this kind certain factors must be considered : 
1. What is the effect on the blood pressure ? Is it 
ered? If so, to what extent and how rapidly ? 
” What is the elTect on the pulse-pressure, that Is, 
difference between the systolic and diastolic pressure ? 
What is the effect on the rate of heart-beat and 
character of the heart-beat ? 
1. What are the effects on the subjective symptoms 
the patient, and what is his general condition during 


purging ? 


METHOD OF CARRYING OUT TITLE EXPERIMENTS 


The patients were all kept im bed. On the day the 
ypertment was to be done, the patients were given no 
At 7 a.m. the blood-pressure, rate of heart 
Immediately 


akfast. 
it and character of pulse were noted, 
ilter this the patients were given the dose of the 
ithartic to be used in any given experiment, The 
essure-readings and the character and rate of the 
eart-heat and pulse were taken at regular intervals 
lhese intervals were each one hour for four periods and 


1. Barr, James: Brit. Med. Jour., April 24, 109 
2 Ritter: Ueber den Einfluss von Salzliésungen auf den Blut 


tlutdruckmessungen wiihrend der Karlsbader Whur, 


houtseh, Arch. f. klin, Med... 1910, Nos. 1 and 2, p. 220 
Jaworski, W Hleart Disturbances Induced or Aggravated by 
gatives, Wien. klin. Webnsebr., Aug. 24, 1911, p. 1207. 
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two hours for two periods. The experiments extend : 
from 7 am. to 4 pom. The pressure readings, ete., 
were taken again twenty-four hours later. At TL o’cloc! 
the part ents were given their dinne! When the bowe 
moved the patients were allowed to go to the water p 
closet, li thev went to the water-closet near or at the 7 
time the readings should have been. taken, sufficient a 
time was allowed for the circulatory disturbances brought .. 
on by the exercise to return to the normal for that 
period before these readings were taken, The pressure 
readings were taken with the patient flat in bed wit 
the arm and blood-pressure apparatus at the same level 
The Faught instrument was used in the majerity of 
the experiments, and the left arm was always used. At 
first the Erlanger instrument was used on the right 
arm, but as no constant differences in the two arms 
were noted, the right arm pressure was discontinued. 
The method of reading the svstolic and diastolic pres \ 
sures Was taken by thie pal patory method for the svstoli ia 
and the fluctuation of the mercury column = for the 
diastolic. This method was replaced early in the exper 
ments by the auscultatory method of NKorotow, as this 
Is much easier and more exact. 7 
We found that the svstolic reading is generally from 
5 to 10 mm. of mercury higher and the diastolic about a 
the same devree lower than the readings by the other 
method. Two readings were taken as rapidly as possil/ 
since variations in the pressure occur if the at-culf ts 
left on for too long a time, 
The cathartics used were magnesium sulphate, sodiun 
sulphate, sodium and potassium tartrate and compound 
jalap powder, The salts were used in saturated so 
tion, an ounce or ounce and a half being given at 7 a.m 
and 10 a. m.; 2 gm. of compound jalap powder wer 
given at 7 a, m.. and in some instances a second dose was 
given at 10 a.m. ‘The dosage was rather large but not 
much greater than is used for therapeutic measures 
The object Was to produce rapid and cutharst 
There are some differences in the action of these cathar- 
tics, These differences will ly mentioned lates The 
results of our experiments with these cathartices wil 
be given as a whole, in order to avoid lengthy and con 
pli ated tables. 
RESULTS Lill ENPERIMENTS ¢ 
1. kifect of strong purging on the systolic pressure 
of those with high. medium and low initial pressures > 
The svstolic pressure Was tested in 126 patients, « 
whom 109 showed a lowering.of “Vstollc pressul : 
varving from 5 to SO per « { Iwelve showed pra 
tically the same blood-pressure throughout the expert 
ment. Five showed an increase during the expr riment 
‘Twenty-four hours after the cathartic was 
eight had a systolic pressure om oo to 1S per cent 
lower than before the cathartite was given ‘Twentv-s 
had practicaliy the same as at the beginning : 
who remained in vere test twenty-four he 
afterward. ‘The action of the cathartics was practicall 
the same except that the produced a 
more constant ahd ereat owertny than the athe 
cathartics. It also ved in) most) instances quill 
decided lowering at the end of the twenty-four ours 7 


It was found in this set of experiments that those 


individuals with a svstolic pressure of 110 and above 


the highest tested being 190, eave an average 


owerlhe a 


the fourth period of 23 mm. of mercury. or a percent 
ave lowering of Is Fifty-seven individuals with a 


pressure of trom 110 to 140 gave an average lowering 


of 15 mim. of mer ur a percentage lowern yo ] 


Pas, | 
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‘Thirty-four individuals with pressure 110 or lower gave 
an average lowering of 7 mm, of mercury, or a_per- 
centage lowering of 6. 

The reason for making these calculations from the 
data made at 12 o'clock, or the fourth period, is that 
theoretically the maximum effect ought to be produced 
at that period by the second dose of the cathartic which 
was given at 10 a. m. 

It was found, however, that in some of the patients 
the maximum effect was not produced until much later, 
which faet must. of course, keep our averages higher 
than otherwise. 

2. Effect of strong catharsis on the systolic, diastolic 
and pulse-pressure, and the rate of heart-beat. 

A study of these points was made on sixty-eight 
individuals, 

The percentage lowering of the systolic pressure in 
this number, taken as a whole, was 17 per cent. 

The diastolic pressure was lowered 8 per cent, 

The pulse-pressure was decreased 24 per cent. 

The number of heart-beats was decreased 14 per cent. 
as a whole. Fifty-six patients showed a decrease, nine 
showed an increase and five showed no change. 

The patients frequently complained of dizziness on 
standing. Many of them complained of cold feet and 
chilly sensations during the purging. In a number of 
individuals arhythmias developed, particularly in those 
with sclerosis and a high blood-pressure, and in’ those 
with a low pressure at the beginning of the experiment. 

If we examine these results we find that an average 
lowering for all cases is 18 mm. of mercury. The aver- 
age lowering for those who had initial pressures ranging 
between 140 and 190 was 23 mm. of mercury. Those 
individuals who had a low initial pressure lowered only 
7 mm, of mercury. The individual records show that 
inany, perhaps the majority, have a much greater lower- 
ing than the general average. For instance, one lowered 
from 180 to 100; another from 170 to 120; another 
from 190 to 115; another from 120 to 80; another 
from 108 to 78, etc. It is in these extreme results that 
we most frequently find the development of an arhythmia 
ov the increase of an arhythmia already developed. In 
these cases the heart more often increases its rate than 
in those in which the lowering is not so marked. 

It may be these factors which cause some cases of 
edema due to heart disease and sclerosis to become 
more water-logged, when depletion methods, especially 
free catharsis, are used. An increased weakness of the 
heart is shown by 8 or 9 per cent. of the total, since 
the heart-beats increase in bed and the increase when 
-tanding is less than the normal increase. 

The explanation of the facts brought out in these 
experiments is somewhat hypothetic. What causes the 
lowering of the systolic pressure? We must at once 
conclude that, in part, it is due to the removal of 
liquids from the blood. This decreases the total volume 
of the blood, and the pressure presumably must fall. 
This is shown by the experiments; as a rule the greater 
the number of bowel movements, the lower and_ the 
more rapidly the pressure falls. 

Another fact must be considered as the cause of this 
decrease of pressure, namely, the distribution of blood 
during purging. The blood has undoubtedly been drawn 
from the surface to the iternal organs, especially to 
the intestines and their blood-supply, the splanchnic 
vessels. The cathartics act as an irritant to the walls 
of the alimentary canal and produce perhaps an inflam- 
matory reaction. This causes capillary and arteriole 


dilatation, and the blood collects in the splanchnic area. 


Jour. A. M. A. 
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This is comparable to the experiment on the dog, in 
which the severed splanchnic nerves cause a fall! of 
blood-pressure. The splanchaic vessels become engorged, 
and the pressure falls. The severing of the nerves 
has cut off the vasoconstrictor impulses which come 
from the cord, and the splanchnic vessels dilate. This 
theory is substantiated by the subjective symptoms of 
the patients, the dizziness, shortness of breath, cold feet 
and the cold, clammy feeling of the skin. 

A third fact also must be considered, namely, the 
drugs used may have some systematic action which 
weakens the heart. Of course, it is conceivable that 
the withdrawal of the blood to the splanchnic area does 
not give the heart sufficient blood to pump. This might 
be followed by a weakening of the heart because it would 
not be properly nourished if arteriosclerosis were present. 
This is borne out by the fact that the old, especially 
with arteriosclerosis, may show cardiac weakness and 
arhythmia if catharsis is too severe. It also explains 
why an already failing heart often becomes weaker 
when strong purging is produced. 

The fall of the systolic pressure in these experiments 
is far greater than the lowering of the diastolic pressure. 
This difference results in a 25 per cent. decrease in the 
pulse-pressure. It may be that in all cases when blood- 
pressure is lowered the diastolic pressure does not and 
cannot lower in the same degree as the systolic pressure. 
Again, it may be the increased viscosity of the blood 
during strong purging which causes the difference. F. 
Blunschy* says that violent exercise causes an increase 
in the viscosity of the blood, due to the loss of fluid in 
the perspiration. It is therefore probable that the 
viscosity of the blood increases considerably when loss 
of water is brought about by strong purgation. 

The diastolic pressure of the blood is that pressure of 
the arterial blood at the end of diastole, or the relaxed 
period of the heart. During this period the blood is 
equalizing itself; that is, it flows forward into the arteri- 
oles and capillaries as fast as the conditions allow it. 
The factors concerned in its forward movement are the 
strength of the heart-beat, the resistance it meets in the 
arterioles and capillaries, and the viscosity of blood. If 
we grant the increased viscosity of the blood we have 
a factor which retards the forward movement of the 
blood, and thus the diastolic pressure remains relatively 
high because the ebb of the blood is less in diastole than 
normal. This increased viscosity may explain why dis- 
eased hearts often become worse and why latent weak- 
ness of the heart may be developed during strong purga- 
tion. As a result of this increased viscosity, the heart 
must pump harder to propel the blood forward, even 
in spite of the lowered pressure caused by dilatation of 
the splanchnics and the loss of fluid by the free catharsis. 

The lowered number of heart-beats is difficult to 
explain. All the factors brought out in this diseussion 
ought to increase the number of heart-beats. <A 
marked lowering of the systolic blood-pressure is gen- 
erally followed by a more rapid heart. If the heart 
becomes weakened because of poor nourishment, it 
ought to beat more rapidly. The withdrawal of blood 
to the splanchnic area, giving the heart less blood te 
pump, ought to cause it to beat faster. The change in 
viscosity would tend to weaken the heart because of 
increased work and possible interference with its nutri- 
tion, and as a result it ought to beat more rapidly. The 
only explanation then seems to be that the cathartics 
used either stimulate the vagus and cause the heart to 


4. Blunsehy, F.: 
Blutes, Zurich, 1908, 
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t more slowly, or lessen the excitability of the heart 
uscle, which would produce the same result. 
Again, this slowing of the heart may be due to a 
reflex inhibition of the augmentor nerves of the heart. 
fhis inhibition may be brought about by the irritative 


action on the intestinal wall of the strong cathartics 


sed. The nervous mechanism of the intestines is inti- 
mately connected with the sympathetic system through 
e splanchnie nerves, and through these the reflex 
hibition is brought about. 

This is borne out by the clinical fact that we often 
ave a slow pulse in certain diseases of the peritoneum 
ind peritoneal coverings of the intestine. 

The result from this set of experiments, supported by 

e clinical fact that patients with diseased hearts may 

ome worse on brisk catharsis, warrants the assump- 
tion that all eases in which severe purging is used for 
epletion of the blood ought to be controlled by watch- 

carefully the blood-pressure, rate of beat, regularity 
heart and the general condition of the patient. 

‘hur thanks are given to the intern staff of Alexian Brothers’ 
‘Hospital, especially to Drs. A. W. Stine and L. F. Kurykendall 

1 in this work, 


IMPORTANCE OF PRESERVING THE 
INTEGRITY OF CONTIGUOUS STRUCTURES 
WHEN OPERATING ON THE TONSILS 
M. HARRIS, M.D. 
JOUNSTOWN, PA, 


fhe time was when almost any medical man felt 
mipetent to use a tonsillotome in the amputation of 
lending tonsils, and a fair proportion of patients thus 
rated on were sure to be disappointed in the results 
tained. About ten years ago when dissection and 
‘irpation of the gland were first being practiced in 
vue quarters, the new operation was viewed with much 
lidence on account of the danger of hemorrhage and 

difficult technic. Now, after the matter has been 
~ussed at great length, and countless demonstrations 
different methods have taken place. familiarity has 

wed many men of varying surgical attainments to 
hout the same 


inpt the enucleation of tonsi.. with a 
cree of ardor and indifference which characterized 
‘use of the tonsillotome years ago. 
The situation to-day comprises several good simple 
wrative procedures based on correct surgical principles, 
ud any number of fanciful variations amounting In 
Instances to positive absurdities. In recent vears 
-! of the discussion connected with the tonsil and 
enoid operation has centered on the indications for 
vical interference and how best to remove the organs. 
“trange to say, little has been said about the postopera- 
condition of these throats except to report the 
sence of obstruction, and freedom from inflammation. 
Supportive treatment before and after the operation 
dently has not received the attention it deserves. and 
rough preoperative general examination has not been 


It is apparently a fact that lack of skill or total indif- 
ence as to the integrity of contiguous structures has 
n responsible for deficient function of those impor- 
lant museles which constitute the velum palati. After 
ling, the results of operative trauma may be seen in 
~ome throats. A portion of a faucial pillar or pra 
‘wally all of it may be absent, and the contracting scar 
sue which has replaced it will have drawn the velum 
ty that side, necessarily interfering with its function. In 
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some cases the uvula has been sacrificed. The velum 
palati is formed by the insertion or blemling of the 
palatoglossi, the palatopharyngei, the azygos uvulae. 
the levator palati and the tensor palati muscles; and in 
itself or through these individual muscles has a diverse 
action, Deglutition, respiration, phonation and ventila 
tion of the tympanum are all intimately dependent on 
this group of muscles. During respiration they are al! 
at rest; d@ring the act of swallowing all are in action: 
and at such times the eustachian tube is dilated through 
the ar tion of the levator paiati and tensor palati, 

During the act of swallowing Tie palatoglossus Witis- 
cles, which form the anterior pillars of the fauces. con- 
tract In such a way as to prevent extrusion of fluids or 
solids into the mouth, while the palatopharvngeus 
muscles, forming the posterior pillars of the fauces, 
assist in performing a similar function for the nose by 
acting with the other component muscles of the velum. 
drawing it upward and backward and closing the pos 
terior nares. In speaking, these muscles are used in a 
variety of ways. Thus it is shown what Hn portant 
structures may he injured (sometimes unavoidably). in 
removing diseased faucial and pharvngeal tonsils. Men 
tion should also be made of the possibility of Inyurins 
the cartilaginous orifice of the eustachian tube or excising 
a portion of the superior constrictor muscle of the 
pharynx, 

Admitting that such an operation as the one in ques 
tion has heen faultlessly done, perfect local results nre 
not likely to occur unless the granulating surfaces are 
frequently cleansed and astringents applied according 
to judgment until healing is assured. Reduction ot 
exuberant granulations by mechanical means is some 
times advisable. 

Such local treatment in small children. especially in 
the nasopharynx, is an impossibility, but have alwavs 
regretted my inability to use it 

Denuded areas in the nose and throat are always sub 
ject to moisture and all sorts of irritants; and nodules 
of poorly constructed connective tissue or contractile 
cicatrices may result from Improper healing, causing 
pharyngeal obstruction, impaired muscular action or 
both. Dr. Pynchon of ¢ hicago early called attention 
to the lniportance ol postoperative treatment, and 
others have emphasized it: but | have reason to belies 
that it has not been practiced so often as it should be. 
even in the matter ol prescribing tonic and alterative 
meesures, 


One has only to follow these eases and observe { 


faaces with ordinary illumination for conjirmatior f 
the foregoing, In studving the hasopharynx With the 
mirror, the Havs electri pharvnogoscope, or through a 
roomy hose, one may often see tags and nodules of new 
tissue, which should remove the conceit that we have 
done a perfect operation. Chronic catarrhal inflamy 

tion or actual obstruction may reeur in such a case in 
referring to obstructive new tissue. 1 am describing a 


situation in which absolutely all of the pharvngeal tens 
has been removed at the time of operation, 

The defects following these operations are to he 
deplored, and our efforts should be centered on giving 
the patient true and proper function rather than simply 
to rid him of some diseased organs by a procedure which 
Varies in its excellence according to the me thods, talents 
and experience of the operator, 

It is my view that many of the a oresaid drawbacks 
could be avoided by the suggested after treatment and 
proper, careful technic in operating. Too little assist 
ance, illumination, ineflicient anesthesia. und 
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haste, dissection in the midst of blood, unnecessary 
trauma and above all a deficient conception of the 
-urgical importance of operations on the nose and throat, 
are contributing factors in what [| have been attempting 
to describe. That the pendulum has already begun to 
-wing toward conservatism is evidenced by some recent 
admissions of the ill results of indiscriminate operating. 
It is unfortunate, though inevitable, that reports must 
appear of fatal hemorrhage, lung disea@e, cervical 
adenitis, local infection, septicemia, impairment of the 
voice and subsequent quinsy tonsillitis following 
tonsil removal; but | have reason to believe that few such 
complications would occur if the operator were fully 
capable in the dual réle of physician and surgeon— 
certainly a patient would not be subject to tonsillitis or 
if the gland had been totally removed. Never- 
theless, if the tonsillotome method were used as reck- 
essly to-day as is the extirpation method, its record 
would undoubtedly show less to recommend it. Radical 
removal of a portion of the neck should be condemned 
rather than a radical removal of the tonsil. Neither 
-hould every tonsil be removed simply because it happens 


to exist, 
Most patients are well satisfied with the conditions 
following the removal of tonsils and adenoids, because 
: of the freedom from obstruction and recurrent infec- 
: tion: but could some know how much they are needlessly 
losing through impaired function of the velum and 
component structures, such surgery would be placed in 
the category of that demanding the most expert service. 


A CRITICAL STUDY OF THE ALBUMIN 
REACTION IN THE SPUTUM OF 
TUBERCULOUS PATIENTS * 


JAMES R. SCOTT, A.B.. M.D. 
Anatomist, Army Medical Museum 


WASHINGTON, D.C. 


The attention of the medical profession in the United 
States is) being more and more directed toward a 
chemical study of the sputum in diseases of the respir- 
atory tract, especially in an effort to discover easier 
and more reliable methods of accurately diagnosing 
some of these diseases. The trend of modern investi- 
vation was turned toward these channels by the 
pioneer work of the French school of physicians, and 
has since been continued by the laboratory workers of 
England and America. The chemical study of the 
-putum was begun in 1835 by a French physician, 
Biermier,! and his work was supplemented by his col- 
leagues. One of the first results of this work was the 
discovery that albumin occurred in certain diseases of 
the respiratory tract and not in others. With this as 
a working basis, Roger and Levy-Valensi? attempted to 
discover the exact relationship between the presence of 
albumin in the sputum and diseases of the respiratory 
/ tract. Their published observations gave stimulus to 
| other investigators entering the same field of research, 

and the problem was attacked by Geeraerd’ of Brussels, 
Lecaplain* of Rouen, Dieudonne® of Lysin and Smoli- 


*From the Pathologic Laboratory of the U. S. Army Medical 
School 

1. Biermier: Quoted by Roger and Levy-Valensi. See Footnote 2. 

2 Roger and Levy-Valensi: Bull. et mém. Soc. méd. d. hép. de 
Paris, July 28, 1900. 


3. Geeraerd: Lialbumino-réaction de Vexpectoration chez les 
tuberculeux, Tuberculosis, 1910, p. 372. 
4. Leeaplain: Note sur quelques cas dalbumino-reaction des 


expectorations, Presse méd., March 11, 1911 


Dieudonné L’albumino-reaction, Société de médecine de 


Lysin, Rev. de la Suisse romande, March 24, 1910, p. 304. 
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zanski® of Paris, not to mention almost innumerable 
other observers, After examining a large number of 
cases, 1,605, the unanimous conclusions of the French 
observers were that when the sputum gave a negative 
reaction for albumin, all possibility of the patient hav- 
ing pulmonary tuberculosis might be dismissed; that 
with a positive albumin reaction, the diagnosis was 
not absolute, but suspicious enough to warrant. the 
patient being kept under observation and reexamined 
frequently ; and that when the pulmonary lesions were 
active, albumin was always to be found in the sputum. 

The amount of work done by the British medical 
profession was not as extensive as that of the French. 
Foullerton? of Glasgow was not wholly satisfied with 
the value of the reaction and reported adversely on its 
applicability. He examined 100 cases, applying to them 
four well-known tests for the detection of albumin, and 
considered a sputum to possess a positive reaction only 
when it responded to all four characteristic tests, namely, 
the nitric acid contact test, the heat and acetic acid test. 
the picric acid test, and the potassium ferrocyanid test. 
He noted that the amount of albumin in the positive 
cases Was subject to variations within wide limits, and 
made use of the terms “abundant,” “moderate,” “slight,” 
“a trace,” and “nil.” He drew the conclusions that in 
a great majority of cases of pulmonary tuberculosis the 
sputum contained albumin in considerable amount; but 
in a small proportion of cases, little or no albumin was 
found: that.a positive reaction occurred in various dis- 
eases of the respiratory tract, e. g., bronchitis and 
pneumonia; and that the albumin reaction was not 
entirely reliable in diseases of the respiratory tract and 
only of limited value in pulmonary tuberculosis, 

The work of the British and French observers 
attracted the attention of the American medical profes- 
sion, several members experimenting with the reaction. 
B. G. Williams* reported the results of the reaction as 
applied to thirty-seven cases, which he checked up with 
a search for the tubercle bacilli in the stained smears. 
He found that in no case did he obtain negative albumin 
reactions in cases In which the tubercle bacilli could be 
demonstrated in smears. Works® of the Public Health 
Service reported a similar study of the sputum in 100 
cases, and concluded that a negative albumin reaction 
in the sputum was an accurate means of excluding the 
possibility of pulmonary tuberculosis, 

TECHNIC OF THE REACTION 

I desire to call attention to a series of eighty-five cases 
which were recently examined at the Army Medica! 
School in an endeavor to ascertain the degree of reliance 
which might be placed on a negative reaction. The 
sputum was obtained from the District of Columbia 
Tuberculosis Hospital, each sputum coming from 2 
patient in whom the clinical signs were those of a pul- 
monary tuberculosis, and in whose sputum the tubercle 
bacilli had been found. Each sputum was examined for 
the bacilli and the albumin reaction. The technic of 
the albumin reaction was as follows: About 5 cc, of 
the sputum were diluted with an equal volume of water, 
and 5 drops of glacial acetic acid added; the whole was 
shaken vigorously for five mimutes and filtered through 


6. Smolizanski: L’albumin dans les crachats des tuberenuleux, 
Thése de Paris, 1911. 

7. Foullerton: The Albumin Reaction of the Sputum in Pul- 
monary Tuberculosis, Glasgow Med. Jour., July, 1912. 

S. Williams, B. G.: Some Experiences with the Lessilur-Prirey 
Test, New York Med. Jour... Aug. 24, 1912. 

%. Works, B. O.: The Quantitative Examination of Albumin in 
the Sputum of Pulmonary Tuberculosis, Tue JOURNAL A. M. A., Oct. 
26, 1912, p. 1537, 
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a tine filter-paper to obtain a clear filtrate. The nitric 
(| contact test was performed on the filtrate thus 
tained. The use of glacial acetic acid was tested first 

is compared with a greater dilution of acetic acid and 

was found to act similarly, as with this dilution the 
treneth of the acetic acid in the solution was only 

per cent. 


SULTS Ol LIGHPY-FIVE EXAMINATIONS OF 


CULOUS SPUTA 


TUBER- 


The series of eighty-five cases included thirty-two cases 

the disease in its incipiency and fifty-three cases of 
ulvanced pulmonary tuberculosis. Of the thirty-two 
ises of incipient pulmonary tuberculosis, all showed 
e presence of the tubercle bacilli in smears, while the 
-putum was negative to the albumin reaction in six cases, 
nd a faint or doubtful reaction was noted in eleven 
ises, OF the fifty-three cases of more advanced ) il- 
mary tuberculosis, two cases gave a negative albumin 
ition, while again twelve doubtful 
The histories of the patients giving a nega- 


cases vave a 
enction, 
© reaction were carefully examined, all furnishing the 
minant characteristics of pulmonary tuberculosis: 
cradual loss of weight, nocturnal sweats, rise in tem- 
wrature, and dulness and rales over the apices and other 
ortions of the lungs. Absolute diagnosis was afforded 
fatal which was particularly 
On examination, the sputum was negative 
ward albumin, but there was some doubt concerning 
presence of the baeilli. second Sputum wis 
‘tamed two days later, the patient having had a mod- 
te hemorrhage in the meantime. The bacilli were 
im in the second sample, but the albumin reaction 
~o slight that it might easily have been caused by 
serum-albumin in the blood mixed with the sputum, 


n two cases, one of 


structive. 


owing the hemorrhage. In about three weeks this 
tient died in a hemorrhage, and at autopsy typical 
wrculous lesions were found. 
llere then we have a patient within three weeks of 
fatal termination from pulmonary tuberculosis, vet 
rnishing us with an absolutely negative albumin reac- 
the first time, and a very doubtful one the second 
In the second case death occurred, and at autopsy 
pical tuberculous lesions were found. In view of these 
ts | believe that there can be no doubt that patients 
Ter ne trom an active pulmonary tuber ulosis mas 
do eject sputa containing no albumin, and hence 
search for albumin in the sputum is not to be relied 
n the diagnosis of such pathologic conditions. 
SUMMARY OF THE CASES EXAMINED 


Albumin Albumin Albumin 


Cases Positive Negative Doubtful 
Present: 
Total ing | No Per Ct No Per ct No Per ci 
Bacilli | 
Tota SO m4 23 27 


From a study of the accompanying tabulation it will 
noted that by the aid of the albumin reaction alone 
we would be abie to diagnose fifty-four cases as being 
tuberculous, provided the other signs and symptoms were 
those of pulmonary tuberculosis ; in eight cases, trusting 
the information furnished by the negative albumin 


reaction would lead to an absolutely incorrect diagnosis ; 
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in the twenty-three 
forced to rely on the search for the bac ili in the sput 


doubtful cases we would again 


taken In conjunction with the typical physical signs aad 


sVinptoms, 


POSSIBLE SOURCES OF ERROR IN TITE REACTION 


As a result of the 
eighty-five cases, we noted that the reaction was subject 


Investigations in this series 


to certain variations in the end-point, which my 
opinion vitally affects the value of the reaction. In a 
number of cases we noticed a “delaved reaction” on « 

tact with the nitric acid. Often as long an interval as 
an hour would elapse before the ring would form \ 
characteristic albumin should form this ring immediat. ‘\ 
on contact. Closely allied to this phenomenon was a 


second, the “inconsiderable reaction.” which showe« 


faint a reaction that many times there was doubt as 
to whether the sputum Was positive or negative 7 
two reactions often occurred in sputa which were tes 
Ther 
was doubt whether this delaved reaction and the ine 


le reaction might not be due to some other sub 


ing with the tubercle bacilli in stained smears. 


sideral 
stance in the sputum than albumin, which in time wou'd 


give a reaction similar to albumin. such as elastin. et 


Again a “diffuse cloudiness” was often noted rat 
than a clear-cut white ring at the zone of contact with 
nitric acid, this diffuse cloudiness occurring in certain 
sputa in spite of all efforts to avoid mingling of | 
filtrate and nitric acid. This cloudiness often did not 
appear for some time after the test was made, as muec! 
as an hour at times. 

Qne of the greatest objections noted was the fact 
that the reaction will change when the sputum is allowed 


to stand, either at room temperature or in the ice-box., 
One sputum, in particular, was received Jate the 
afternoon, and tested for albumin. It was negative. it 
was placed in the ice-box until the next morning, when 
it was again tested, showing a faint but distinct ving 
On being allowed to stand about six hours at room tem 


perature, it gave a very heavy ring This showed 1 
in order to be reliable, the albumin test in the sputun 


must be performed on sputa that have just been ejected, 


and since-in the majority of cases the practitioner ts 
unable to examine at once the freshly ejected specimen 
his results must be open to doubt on account of the ag 


of the sputum the possibility Of its reaction having 


changed from the original, on account of agi | ereat 


desideratum in accepting newer methods of diagnosis 
in place of our old methods Is that the new stall ty 
more easily interpreted and be more reliable than thos 
which we are about to discard: since the alb n rea 

tion does not fulfil this carcinal prin Iple, it is unsatis 


factory, 


CONCLUSIONS 


As a result of the careful stedyv of elulty-five cases 
of climical pulmonary tuberculosis, in which the exam 
ination for the tubercle bacilli has been positive in all 
the cases, certain general conclusions may be drawn 

1. In cases which have been clinically diaenosed as 
pulmonary tuberculosis, in which also the evan nation 
for the tubercle bacilli has been positive, we note that 


there was an absolutely negative albumin reaction in 
about 10 per cent, 

2. The albtunin reaction is admitte Vol 
tle value, since it mav occur in anv of a number ol 


different diseases ol the respirator tract 


3. The value of an 


of ‘if Pea 


tion is qu stionable. 
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!. Practically all the albumin reactions are of no 


value in the routine diagnosis of pulmonary tuberculosis, 
(a) because the positive reaction occurs in many affec- 
tions of the pulmonary tract other than tuberculosis, 
(4) because a negative reaction may occur in about 
10 per cent. of positive pulmonary tuberculosis cases, (¢) 
hecause with the test there are certain variations which 
would have to be eliminated in each sputum examined 
io permit of a reliable result, and (d@) because in the 
case of an “inconsiderable” or “doubtful” reaction, one 
does not know in any given case how much importance 
to attach to the reaction, 


DEATH FROM SPINAL ANESTHESIA 


A. KE. ROCKEY, M.D. 
PORTLAND, ORE, 


In reporting this case | am prompted by a desire to 
place on record the dangerous side of this valuable 
method of anesthesia. It serves to illustrate the truth 
of the statement that there is no safe anesthetic, 


On the morning of the day when the fatality occurred | had 
jor operation two cases of fracture which required Lane plates. 
The first patient was a man about 40 vears of age, with an 
oblique fracture of the tibia which would not remain in place 
with an ordinary splint. Morphin, 1/6 grain, and scopolamin, 
1/100 grain, were administered half an hour before the opera- 
tion, Stovain was injected, and satisfactory anesthesia to the 
middle of the abdomen quickly tollowed. The Lane plate was 
applied, the wound dressed and splinted, and the patient 
returned to his bed in comfort. This operation was witnessed 
hy the physician who had brought the second patient. He had 
never seen spinal anesthesia used before, and remarked that it 
was surely an ideal anesthetic. 

His patient was a woman 60 years of age with a fracture of 
the femur at the junction of the middle and lower third. She 
had received the same dose of morphin and scopolamin as the 
man, and at the same time, having consequently had the dose 
about half an hour longer. She was searcely quieted by it, and 
Was sensitive to movement and fully awake, exhibiting no 
evidence of drowsiness. The ordinary dose of stovain was 
injected, and anesthesia appeared almost instantly. Within 
two minutes her face became pale, and she ceased to breathe. 

Following the suggestion of Babcock' | immediately com- 
menced artificial respiration, and had it’ continued by the 
interns and assistant. The heart action continued slow, but 
there was no respiration, After a while | intubated the trachea 
with a rubber catheter, and attached an oxygen generator, Arti- 
ticial respiration in addition to the oxygen was continued for 
one hour and fifty-five minutes, at the end of which time the 
patient began to breathe naturally. | am certain that had it 
not been for Babcock’s admonition | would have abandoned 
the effort as hopeless before this time. The patient did not, 
however, become conscious after she began to breathe, and no 
attempt was made to plate the bone. A long splint was applied, 
and she was sent to bed. At the time I left the hospital about 
noon she was breathing regularly, her pulse slow, but there 
was no return of consciousness, At 4 o'clock in the afternoon 
| received a telephone message from the hospital that she was 
doing badly, and instrueted the nurse to call the same interns 
who had done artificial respiration in the morning. Their efforts 
were unsuccessful, and she died within half an hour. 


There are certainly some unusual features about the 
case, but the rapidity with which respiratory paralysis 
followed the stovain injection must make reasonable 
the presumption that the final death, though occurring 
nearly six hours after the stovain injection, was actually 
aused by it. 

329 Alder Street 


1. Babcock: Surg., Gynec. and Obst., November,.1912. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
MepIcaAL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND Cor 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THt 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNFR, SECRETARY. 


SODIUM GLYCEROPHOSPHATE Sodii Glycerophosphas. 

Sodium glycerophosphate is hydrated sodium glyceroplos 
phate, Na, (C,;H,(OH),) the sodium salt of mono 
ylvcerophosphoric acid, H,(C,H,(OH),) PO,, containing not less 
than 99 per cent. of hydrated sodium glycerophosphate. 


White, monoclinic plates or scales, baving a saline taste: odor 
less; easily soluble in cold and hot water; nearly insoluble in 
alcohol, 

At about 60° C. (140° F.) it begins to lose its water of hydra 
tion; when strongly heated the salt yields inflammable vapors 
and at a red heat is converted into sodium pyrophosphate. 

The aqueous solution (1 in 20) is alkaline to litmus and to 
phenolphthalein. 

If an aqueous solution (1 In 20) be acidified with nitric acid, 
and an equal volume of cold ammonium molybdate solution added, 
it should remain clear for one hour. On heating, however, a 
yellow precipitate will be formed, 

The aqueous solution (1 in 100) acidified with hydrochloric acid 
should not respond to the U. S. P. VIII time limit test for heavy 
metals. 

The aqueous solution (1 in 100) acidified with bydrochlorie acid 
on addition of barium chloride solution should show no distinet 
turbidity within one minute. 

The aqueous solution (1 in 100) acidified with nitric acid 
should not show more than a slight opalescence with silver 
nitrate solution. 

The aqueous solution (1 in 100) acidified with acetic acid 
should not become turbid within one minute on addition of 
ammonium oxalate test solution. 

if 1 Gm. of sodium glycerophosphate be thoroughly triturated 
in a mortar with 20 Ce. of alcohol, the liquid filtered and the 
alcoholic solution evaporated spontaneously the residue, after 
drying over sulphuric acid, should correspond to not more than 1 
per cent. of the weight of the salt taken. 

If from 2 Gm. to 3 Gm. of the salt be weighed, disolved in 
distilled water and the solution titrated with half-normal bydro 
chlorie acid, using methyl orange as indicator, the acid consumed 
should correspond to not less than 09 per cent. of hydrated sodium 
glycerophosphate, 


and Uses.—See Calcium Glycerophosphate. 

Dosage.—From 0.25 to 0.65 Gm. (4 to 10 grains) in wafers, 
capsules or tablets or dissolved in water or syrup. Hypo 
dermically 0.2 to 0.25 Gm, (3 to 4 grains) in normal saline 
solution. 

Non-Proprietary Preparation: 

Sodium Glycerophosphate, Monsanto.— Manufactured by the Mon 
santo Chemical Works, St. Louis, Mo 


VACULES DIGITOL.— This dosage form of an accepted pro 


prietary article has been accepted. 


Each vacule contains digitol 30 Ce. in sealed ampules. 
The air in the container is removed before sealing, whereby, it is 
claimed, deterioration of digitol is retarded 
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TABES DORSALIS: LOCOMOTOR ATAXIA 

While there is littl new in the treatment or man- 
agement of this progressive disease, and while many 
treatments have been supposed to cause remissions in 
the progress of the disease, it is well to note exactl\ 
where we stand to-day in the application of therapeutic 
methods in the management of this chronic, painful, 
progressive disease of the spinal cord. Toward this end 
reference may be made to the article of Dr. E. L. Hunt.' 


1. Hunt, Edward L.: Am. Jour. Med. Se., September, 1912, 


p.: 
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liunt emphasizes the fact that the earlier treatment 
commenced, the longer in abevance will be wctive 
mptoms, and that the more rigidly the patient carries 
his treatment, or perhaps the more persistently he 
mtinues his restrictions, the slower will be the progress 
the disease, 
The management of the life and activity of the 
tient is many times of as much value as active medic 
or physical treatment. Rest alone is an agent 
vood. It relieves weakness, prevents muscle tire and 
enders the patient better able to walk and less likely 
wave acute pains during his periods of activity, In 
words, the patient, whether in the stage of more 
ess ataxia or whether in the beginning of the dis- 
must rest more hours during the twenty-four than 
number to*twhich he has been accustomed. The 
ount of this rest depends entirely on the patient's 
cular weakness and the frequency and severity of 
nains—the greater the weakness and the greater the 
quency of the pain, the longer the rest each day. 1 
patient is net able to walk about or be at all active, 
must have the fresh-air treatment in his room or 
a veranda: he will net do well if he is closely housed. 
id weather causes the pains to be more severe, he 
aif possible, vo to a warmer climate. 
\nvthing that increases the circulation in the limbs 
dilates the peripheral blood-vessels helps these 
tients, and therefore massage and frequent 
ths are of value, Warmth brings the hlood to the 
ace ol the lovely and relieves the tendency lo abdomi- 
ongestion or abdominal blood-vessel spasm. ‘The 
w of electricity is doubtful, although gentle faradism 
to stimulate the circulation on the surface may be of 
ue slight benefit. 
he diet should be that which is the most readily 
sested with the least disturbance to the person; the 
tient should be individualized. If he is losing weight, 
i nutritives as olive oil, extra butter, cream and other 
its should be given te endeavor to prevent the loss, 
\nv particular food that is found to cause gastric or 
testinal gas should be eliminated from the diet. Any- 
ne that tends to cause vasoconstriction, such as 
affein and nicotin, is of disadvantage in this disease ; 
erefore tea, coffee and tobacco should generally be 


hibited absolutely, 
Intestinal peristalsis is always more or less sluggish, 
at least irregular, and laxatives are necessary. ‘The 
ivative best for the individual must be determined. 
Salines are inadvisable if a patient is losing weight. 
Vegetable laxatives and laxative foods and laxative sub- 
lances such as agar-agar are the ones that should gen 
ally be used, 
Hunt enumerates the various methods of applying 
Ninterirritation to the spine, but we can probably rule 
mustard plasters, cantharidal blisters and galvanism. 
Whatever good results can be developed from counter- 
tation will occur after cauterization. Cauterization 
the ~pine has scemed to do good, at other times to 
ail utterly, but it may be tried. 
Stretching of the spinal cord by means of suspension 
the patient by his head and arms was thought for 
~omne time to be of benefit, and probably it often is. 
Hunt. however, states that this is accomplished as well 


and much more safely by the patient bending his body 


ver his extended. legs while he is sitting on the floor. 
When the patient is ataxic much good can be done 
regulated ovmnastic exercises according to Fraenkel’s 


method. These are mostly of course for the legs, but 


the arms are ataxic, they may also be taught to 
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become more efficient. Hunt urges that these exercise 
should be taken wut the eves covered, so that tl 
patient will learn to walk or direct coordinate move 
ments without the aid of the sight) Ile also thinks that 
hoe cane or support should be used dur ne these exercises 


This gvmnastic work should not be carried on to the 


yo) nt of weariness, from ten to fifteen minutes once or 


twice a dav generally being sufficient. Tlunt savs that 
women are less ataxic with this disease than men becaus 
thev are used to wearing skirts and walking without t 

aid of the evesight. ‘These exercises carefull) and pel 


sistently carried out are unquestionably of marked ben 


elit In postponing and relieving ataxia 

It is still a mooted question how Frequently locomoto 
ataxia can occur without having svplilts as its cause, but 
the majority of all cases of this disease will give \ 
specific history or a possibility of specific infection, Con 
sequently, the Wassermann test or some modification o! 


it should be made in every case of tabes dorsalis: 
Hunt urges the caution that the test be not taken too 
soon after the patient has been taking iodids and mes 
cury, as these may prevent the test being positive 

While Tlunt states that it is questionable whether an) 
satisfactory results have occurred from the use of sal- 
varsan in locomotor ataxia, it seems that it should be 
conceded that occasionally if has been ol value The 


danger of the arsenic hastening or causing optic neuritis 


and optic atrophy cannot be stated too Frequently, and 
Hunt savs that salvarsan should not be given if arsenic 
has been rece eiven the part ent. 

He believes that mercury should alwavs be given as 
soon as it ts decided at the cause Is ev philis, the only 
contra-indications, his opinion, being a beginning 
optic nerve atrophy, anemia, advanced cases, and those im 
which there is a positive intolerance to mereury, When 
the disease is advanced and with anemia the decision 
whether or not mercury should be used could perhaps be 
made according to whether or not the patient had 
recently taken large amounts of mercury, Sometimes a 
patient becomes less anemic under small doses of met 
eury, Hunt believes that the hypodermic method of its 
administration is the best, and inunction the next best 
method of its administration. Whether given coines 


dently with mereury or without mereury, todid, best in 
the form of the sodium todid, many times seems to pre 
vent the advance of the disease and slow the opti 
atrophy, and to lessen the frequency ol 
The digestion and nutrition, however, should be para 
mount, and if mercury or todid, or both, interfere with 
the digestion and prevent proper nutrition, they do 
more harm than good in locomotor ataxia. 

As the most important and most troublesome symp 
tom is pain, the vartous methods of preventing it or 
shortening it are of constant interest in this disease. 
The more rest, the better nutrition, the better digestion, 
the less constipation and the better general elimination 
that can be secured for the patient, the less frequentl 
do these terrible pains occur, As long as it is possible 
to withheld it, morphin should not be given, but if th 
pain is severe and the suffering intense, there ts nothin 
but morphin that will step it. It must be given in 
good-sized doses, hypodermatically, Such patients de 
not readily form the morphin habit, as generally thes 
severe attacks do not occur frequently Of course the 
precaution should always be taken that the patient doe 
not give himself the hypodermatic injections ; they must 
be given either by the physician or by a nurse, Codein 
may at times be a good substitute for morphin, but | 


the pain is severe it will fail unless used ino ve lary 


| 
| 
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coses. Salicvlates have sometimes been thought to 
prevent or postpone these attacks. ‘They should be tried, 
especially if there are any associated joint pains. The 
various “coal tar” products have all been used, and as 
thev all act more or less similarly, it is not necessary to 
consider any of these drugs other than the official 
weetanilid and antipyrin; no other will act any better. 
Sometimes these are very successful. When the pain is 
not intense, but there is a general soreness and stiffness 
and tendency to cramps, local treatment of the region 
involved with dry cups, liniments, cautery, massage and 
faradization are enumerated by Hunt and are all of 
value. 

The gastric crises when they occur are stopped only 
by morphin. Tf chloral or bromid is used the dose 
must be so large that morphin becomes much the safest 
drug, Hunt recommends cerium oxalate in 5-grain doses 
every half hour for these gastric disturbances. We must 
take exception to the value of this drug, as the crystals 
can do nothing but irritate the mucous membrane, The 
drug is not soothing, can never do anything that bismuth 
subcarbonate could not do better, and should be dropped 
from the Pharmacopeia. Strychnin is suggested, but it 
hardly seems that strvchnin would be indicated in pain 
or muscle contractions caused by a disease ‘of the spinal 
cord, As soon as the pain in the abdomen has ceased, 
that is, when the spasm has relaxed, brisk catharsis 
should be caused. 

A most frequent troublesome complication is insuffi- 
ciency of the bladder, and later perhaps paralysis of 
the sphincters. If cystitis occurs, it must be treated 
properly, and it may be prevented by hexamethylenamin. 
Proper antisvphilitic treatment may cause a bladder to 
improve much and become sufficient again. If it becomes 
paretic, rubber urinals must be worn, catheterization 
may be necessary, and bladder washing may be the 
future, 

If optic neuritis has once occurred, it may he slowed or 
staved by general and antispecific treatment, but it can- 
not be improved. Sometimes local treatments have been 
tried, but probably are of questionable value. 

When the joints become affected but little help can 
he given them, as various local treatments, except pos- 
sibly cauterization, have been proved to be of but little 
value. Electrical treatments of such joints are of no 
value. 
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MANAGEMENT IN ARTERIAL HYPERTENSION 

The above-enumerated causes of hypertension suggest 
its prevention, its cure or its amelioration, To prevent 
the condition the physician must constantly preach 
vreater care of patients after serious illnesses, less severe 
athletic competition, less tobacco, less overeating, and, 
especially, fewer late dinners, less coffee and tea to those 
whe need such advice, and more careful watching of 
pregnant women as to their food and their excretions, 
especially the urine, more prevention of intestinal indi- 
gestion and colon putrefaction, and if possible less 
strenuous life and more periods of rest and relaxation. 
The very enumeration of these suggestions of preven- 
tion of hypertension names the conditions to be investi- 
vated and corrected when hypertension is present: the 
removal of any cause that can be removed, such as 
nicotin, caffein, too much meat (if it should not tem- 
porarily be interdicted entirely), too much liquid of any 
kind (even water); more strenuous physical exercise, 


if the patient’s habits are sedentary; warm baths, possi- 


bly even Turkish baths; better elimination by the bowels, 


that is, daily sufficient movements; and more rest, wit!) 
relaxation—all these before physical or medicinal treat- 
ments are even considered. 

It is a fact that mental as well as physical strenuosity 
raises the blood-pressure, and that fear, anxiety and 
even acute worry or sorrow may raise it. The patient's 
blood-pressure is lowered during the first part of. sleep, 
at night or whenever he lies down and absolutely relaxes. 

Brooks and Carroll? have shown that the greatest 
drop of blood-pressure during sleep occurs during the 
first part of the night’s sleep; the blood-pressure then 
gradually rises, perhaps to reach its maximum the fol- 
lowing afternoon. In other words, a sleepless night, or 
a night in which one is repeatedly aroused, does not give 
the normal diurnal lowering of blood-pressure, and it is 
these periods of relaxation that tend to ease the heart 
and the arteries, It is not the short-lived increased 
pressure that is serious; it is the continued increased 
pressure, or the continually repeated increased high 
pressure, 

These investigators also showed that prolonged bed 
rest or a longer sleep did not tend to lower the pressure 
any more than the normal sleep and the normal rest, 
but that mental rest or psychic rest, or complete mental 
relaxation did lower blood-pressure at whatever time of 
day it was accom plished. We therefore come to the 
conclusion, as far as rest is concerned as a means to 
lower blood-pressure, that prolonged rest in bed if a 
patient is nervous, irritated or objecting is of no value, 
but vacation relaxation when one entirely forgets his 
business cares and irritations does reduce blood-pressure. 
In other words, vacations, even short ones, and repeated 
daily relaxations, if possible, are essential in the treat- 
ment of high pressure. 

The physical methods of lowering blood-pressure are 
hvdrotherapeutic, hot air (body baking), electric (auto- 
condensation) and electric-light baths. If there is kid- 
ney disturbance, or while there are toxins in the blood 
still uneliminated, nothing can be of more value than 
various sweat baths, whether given by body baking, by 
electric light or by Turkish or Russian baths. Sweating 
is needed, especially if the patient is overweight and 
lis heart is in good condition. Internal congestions are 
relieved, surface circulation is improved, capillaries are 
dilated, and the blood-pressure is temporarily always 
lowered. If the blood-pressure soon returns to a high 
mark, such treatments should not be too long continued, 
or if continued should be used only intermittently. Not 
infrequently, however, some patients are more or less 
permanently benefited by these treatments, the benefit 
lasting for months, 

The autocondensation treatment always lowers the 
blood-pressure, but it must be repeated frequently, and 
the lasting effect of the treatment, unless the patient 
cooperates in every other way, is rather unsatisfactory. 
As an addition to ether methods of lowering the blood- 
pressure it is excellent, 

In line with the vacation treatment is the advisability, 
if possible, of selecting a change of climate to a warm 
one. Cold always increases the blood-pressure ; conse- 
quently warm climates tend to lower it, and a patient 
with high blood-pressure in a cold climate will generally 
have his pressure lowered in a warm one, <A corollary to 
this is that patients with high tension should be warmly 
clothed during cold weather, and more or less frequent 
warm baths are of benefit to them. 


2. Brooks and Carroll: Arch. Int. Med., August, 1912, p. 97. 
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The most positively successful way of reducing blood- 
pressure is by venesection, and this method should not 
be forgotten when the blood-pressure at any time is sud- 
denly enormously excessive. How frequently it should 
be used in seriously high blood-pressure is a question, 
as many times the return to high pressure is rather rapid, 
even after such a radical measure. It is therefore doubt- 
ful if it is advisable, except when a heart is seriously) 

acute trouble, with a very high blood-pressure, and 
the danger of apoplexy or a congestion of the lungs or 
a paralysis of the heart is imminent. 

Drugs to lower the blood-pressure are mostly nitrites, 
and of these nitroglycerin, sodium nitrite, erythrol 
tetranitrate and amyl nitrite are the ones used, and the 
frequency of their use to lower blood-pressure is in the 
order named, Other drugs used to lower blood-pressure 
are iodids, thyroid, alkalies, chloral and bromids. 

The nitrites all more or less rapidly lower blood- 
pressure, but the lowering does not last long. The most 
intense action is from amyl nitrite, but the action from 
this drug is so rapid and so intense that it should not 

used in ordinary hypertension. Nitroglycerin, espe- 

ily in tablet form, which is the handiest method for 
its administration, loses its activity more or less rapidly 
with age. Well-made nitroglycerin tablets will ge nerally 
active for months. If given hypodermatically or 
dropped on the tongue nitroglycerin will act in from one 
to two minutes, the greatest intensity of its action occur- 
ny within a few minutes. The blood-pressure may be 
owered temporarily from 20 to 30 mm. of mercury, The 
action is stated to last not much longer than half an 
ur. Such an intense action of nitroglycerin is not 
lvisable and net needed in chront hypertension, The 

t method of giving nitroglycerin for this purpose is 

ter meals and on going to bed. Whenever it is given on 

nempty stomach it should be taken witha large amount 
of water. in order that the action may be siow, and, if 
possible, not felt by the patient; throbbing of the head is 
pot desirable. The dose may be from 1,500 to 1/100 
in three or four times a day, or every three hours, as 
desired, While the blood-pressure may not be per- 
ceptibly lowered at first, many of the svmptoms of 
pertension are removed, even with the small dose 
named, and when 1/200 grain is given four or five times 
n twenty-four hours, with the rest of the management 
the patient, the blood-pressure Is reased., 

The dose of sodium nitrite should not be more than 
0.03 to 0.06 gm. (144 to 1 grain). It is always best 

ven on a full stomach, as it is likely to irritate. Its 
action is slower than nitroglycerin, and it does not 

dinarily reduce the pressure quite so much, but such 
eduction often lasts considerably more than an hour. 

Ervthrol tetranitrate is thought to act more satisfac- 
torily by some clinicians, its effects often lasting longer 
han the other substances. On the other hand, nitro- 

lveerin seems to be as satisfactory as the other sub 
stances named, 

lo those clinicians who believe that these short 
eductions of blood-pressure are ol little value im the 
treatment of hypertension, it should be said that even 
short periods of relaxation, causing reduction of pres- 
sure, to sav nothing of the physiologi lowering of 
blood-pressure during sleep, tend to intermit the con- 
tinued high pressure, and therefore act for good. It 1s 
not asserted that the nitrites will cause a continued low 
blood-pressure, 
dose must be more and more frequently repeated if 
they are used to their full effect and with the given 
frequency. On the other hand, if a nitrite is adminis- 


A tolerance is soon established and the 
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tered four times a day, the blood-pressure often remains 
slightly lowered, and even a slight lowering of the 
blood-pressure is valuable. A blood pressure of 120 mm, 
may be perfectly satisfactory to the welfare and abilit 
of a person, and if for any reason his blood-pressure 
drops to 100, he is generally more or less serious 
disabled. In other words, a lowering of the pressure 
even 20 mm, is of importance to a person with high 
pressure. 

Interesting experiments have been made by Lawrenc 
on the systolic and diastolic fall of blood-pressure under 
the various nitrites, as well as by other measures. — [lh 
concludes that the diastolic fall of blood pressure from 
almost any method of treatment is approximately one 
half the svstolic fall, and that sodium nitrite reduces 
the diastolic pressure more rapidly than the more com 
plex compounds, 

It is sometimes noticeable that when there Is neo 


lood Pressure shows more 


kidney lesion a verv high b 
a fall under nitrites than does a medium high pressul 
It has long been thought that small doses of jodids, 
doses that are not suflicient to cause indigestion, will 
act as vasodilators and render the blood more aplastic or 
alter the viscosity. This has been recently shown by 
Capps’ not to be a fact. Capps concludes that todids tn 
therapeutic doses are not active vasodilators, and when 
long continued do not materially affect blood-pressure ; 
also that jiodids do not alter the viscosity of the blood 
to any marked degree. Of course these findings do not 
mitigate against their value in syphilitic sclerosis, or 
\s previously stated these 
articles, small doses of iodid, daily. stimulate the thyr 


sclerosis from any cause, 


gland to greater activity, and one of its activities is to 
lowe r the blood pressure, 

If a patient is obese, or if there are other signs 
HVpertension is preset 
thvroid is the proper medicament to give. The dos 


need not be large, and from 0.1 to 0.2 om. (114 to 3 


subsecretion ol the thy roid, and 


yrains) of an active thyroid preparation (the dri 
eland),. viven daily for a considerable neth Of tine, 
will be of value in such instances, 

In many instances the blood-pressure is lowered under 


the action of an alkali such as potassium citrate. It is 
quite probable that when an alkali is given the diet has 
also been regulated, and that the alkali may combat some 
acid irritants. In other words, alkalies may aid in 
combating gouty tendencies or uric acid tendencies, and 
these causes of hypertension may be ameliorated. At 
any rate, thev are often of benefit 

Unless a patient had very high tension and for som 
reason other drugs were unsatisfactory or inadvisable. 
hvdrated chloral would probably rarely be used; but 
ogm. (from 


hvdrated chloral in small doses, 0.20 to 0.2 


» 


3 to 4 grains) given three times a dav, after meals 


sometimes diminishes the blood-pressure 


The blood pressure is always lows red bromids. hut 
lh treatment is rarely advisable. If insomnia 


calls for medicinal treatment, bromids and chloral and 


ol course 


many other hypnotics will cause a lowering of the blood 
pressure, and, requently used, mav lower the blood 
pressure more of less continuously. Such a lowering 
of pressure, however, is likely to. be clue to 


weakening of the heart. In oth words, active physica 
measures should not be taken lower! the hlood presst 
while these active drugs are being administered, 


To be continued) 
Lawrene Arch. Int. Med., April, 1812. p. 400 


4. Capps, Joseph A Tue JounnaL A. M. A., Oct. 12, 1912, p 
135v. 
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SATURDAY, FEBRUARY 8, 1915 


ATHLETICS AND HEALTH 


li is inevitable, we believe, that the problem of 
university athletics and the conduct of intercollegiate 
contests, to which we referred a few weeks ago,’ should 
receive a more serious consideration from those who 
assume responsibility for these extracurricular features 
of American college life. Too often whatever savors of 
criticism of long-established practices is resented by the 
“interests” attacked, or ignored because it would abolish 
or modify some of the customs which are firmly implanted 
in our routine of life. Only after years of patient 
unremitting effort has the plea for a “safe and sane” 
Fourth of July led to a reform which will soon evolve 
into a nation-wide plan of rational celebration. —Per- 
sistent exposure of the dangers of reckless foothal! con- 
tests with their attendant fatalities cannot fail to bring 
weleome changes sooner or later. Signs of effective 
protest are already apparent, so that we may confidently 
anticipate the elimination of undesirable performances. 

lt happens that this is a most timely moment. in 
which to inaugurate a campaign against the athletic 
recklessness of the past. Conservation is the key-note 
in campaigns of progress in all departments of national 
activity, Propaganda for the conservation of health and 
life is directly furthered by this more general spirit of 
the times. If college athletics of to-day are a menace 
to health, they cannot escape the attack of those who 
are alert for every evidence of human extravagance and 
waste. The dav has gone by when university directors 


of athletics can overlook criticisms of performances, — 


approval of which in the past has centered chiefly in 
their alleged hygienic value, 

The Surgeon-General of the Navy, an officer who may 
he expected to look at the situation with unbiased mind 
und with a fund of expert information at hand, has 
made a serious charge against the ill effects of strenuous 


competitive athletics. An excess of disabilities involvy- 


ing degenerative diseases of the heart, arteries and kid- 
nevs occurs, he alleges, as the result of the overstrain- 
ing and overtraining of spectacular athleticism. It will 
henceforth require more facts and statistics than the 


1. Effects of Strenuous Athletics in the Navy. editorial. Tut 
JourNaL A. M. Jan. 6, 1912, p. 40; A Further Report on Ath 
leties and Health in the Navy, editoria’, ibid., Jan. 11, 1915, p. 141. 
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data commonly quoted regarding the expectation of life 
in college athletes or than mere impressions regarding a 
few Marathon runners, to settle controversies over thy 
remote effects of the more active and violent exercises 
and sports. 
In an address before the recent International Congres 
on Hygiene and Demography, Dr. R. Tait McKenzie. 
professor of physical education in the University o! 


Pennsylvania, and a strong supporter of the cause of 


college athletics, pointed out that the mere presence o 
a heart murmur has been considered so serious and 
disabling in character that the necessary activity 0! 
many young persons has been harmfully curtailed. Hh 
believes that its importance in the field of cardiac sym) 
toms has been grossly exaggerated, and that too often 
the graver and more significant signs of heart weakness 
have been put too far into the background. An investi 
gation disclosed murmurs after exercise in seventy-fou 
out of 266 young men in apparently normal health. No 
marked difference could be found between men who led 
an active athletic life and those whose occupation had 
heen sedentary. Dr. MeKenzie maintains that the pres- 
ence of murmurs in nearly 28 per cent. of norma 
young men even on slight exertion should lead to caution 
in giving an unfavorable prognosis when they are foun: 
immediately following severe strain or fatigue. Tu 
murmurs may appear or disappear on change of postur 
alone: and the facts presented are taken to illustrate thy 
fallacy of diagnosticating heart damage from the pres 
ence of a murmur only, Dr. McKenzie contends that 
murmurs always appear and slowly fade away; afte 
the most severe strain one can seldom find any measur- 
able injury in a week’s time in a heart originally sound, 
if the athlete has not passed 30; occasionally, however, 
they persist longer. He regards it as demonstrated that 
even severe athletic competition does not, as a rule, 
appreciably damage the circulatory apparatus, thoug) 
its role in hastening the onset of arteriosclerosis is stil! 
difficult to determine, 

These conclusions, from one of the foremost teacher- 
of physical education in this country, deserve considera- 
tion and may be taken as fairly representative of the 
views of those who defend modern college athletics. To 
us, however, they seem far from convincing in respect 
to the advantage of extreme forms of exertion such a- 
one sees exhibited in intercollegiate contests or similar 
performances. Athletics in the forms objected to must 
better justify their existence if their vogue is to be 
countenanced, 

It seems to us that the enthusiasts for physical educa- 
tion have hitherto failed to emphasize the important 
distinction between those strenuous performances whic! 
tax the capacities of the organism to its utmost (com- 
prehended in the term “athletics”), and that exercise 
of the bodily functions more appropriately included 
under the designation “physical education.” European= 


”. MeKenzie, R. Tait: The Influence of Exercise on the Heart, 
Am. Jour. Med. Se., 1913, exlv, 69. 
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have a far happier expression for the employment of 
their bodily activities in the word “sport,” which implies 
the combination of a healthy spirit of pleasure and satis- 
faction with what we call exercise, Sy, h an attitude is 
almost unknown here, Instead, there exists a form of 
overdoing that finds its chief reward in the applause 
of the multitude rather than in the jov of the perform- 
ance, For this unfortunate situation our teachers of 
physical education are bv no means Wholly responsible. 
“Athletics” have long been under the dominance of 
so-called “trainers.” frequent]\ men of keen judgement 
amd technical skill, Usually persons devoid of any 
sVstematice acquaintance with phvsiologic or medical 
truths. Their sole concern is to turn out a winning 
fcam or a victorious athletic giant. From these anoma- 
lous and domineering guardians of athletics has come 
the ridiculous “training-table,? with its phvsiologie 
Incongruities, teaching that heefsteak makes muscle and 
“uppressing obvious stimulants from the dietary while 
subtle ones are unsUspectingly introduced to whip up 
the jaded college youth, The best ints Hectual feature 

rival contests — the encouragement for ear I han to 


put forth the best that is in him and to eXereise jis 


own ingenuity in the development and maintenance of 
an efficient, superior organism — js “uppressed by the 
alvent of that suardian saint, the trainer, 

In his hook on “Exercise in Edneation and Medicine.” 
McKenzie says: “Physical education for « ollege students 

ust then include personal hygiene and the correction 

rlemediable defects, the education of their physical 
powers to the highest point of efficien, v, and the eulti- 
Yation of those Social qualities that can he taught 

rough the ageney of athletic activity better than by 
ny other means.” We fanev that this “social” feature 
college athletics is far more Insidious its eects 
than appears at first glance, Many ao man enters the 
eridiron and literally tortures himself ty WIN coveted 
Haine, only to find in succeeding Years that he has failed 
to learn anv sport or game that is an economic or 
plivsical Possibility for him in his subsequent career, 
It would he a fortunate « ircumstanee for many a College 
eraduate consiened fo a sedentary and confining oceu- 
ition to have acquired interest and dexterity in some 
lorm of FXETCISE Or sport, such as rowing, tennis, hox- 
Ing. fencing, Cle... Which could enable him to preserve 
some continuity between the hodily activities of his 
Student davs and his subsequent Years, The physician 
Often sees the situation Which is here referred to. What 
is “physical education” or “athleties” doing te meet 
this need ? 

The men who present themselves is candidates for 
athletic teams not infrequent] have UMsuspected organic 
heart lesions, dangerous hernias, or incipient tubercy- 
losis, This emphasizes that the examination of the 
Physical condition of competitors should he put into 
the hands of more Competent men than it all too fre- 
quently is, We shall continue to deplore the serious 
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accidents jn rough games. despite the Statement of so 
prominent an advo, ate of athletics as Dr. MeKenzie 
that “the chance of a twisted ankle or knee, or even a 
broken collar-bone or arm or leg, is one of the thines 
that make su h games attractive to the healthy voung 
man.” We are ready to admit that the cultivation of 
physical intelligence furnishes a valuable asset to man 
in developing coordination and Promoting health and 
happiness, But When the results of Vigorous sports or 
exhausting struggles are Involved, something more than 
a “pardonable pride in an expanding chest and swelling 
biceps” should furnish the motive, The obvious 


abuses of athh tics must by threshed out, 


CHEMOTHER py OF PNEUMOCOK US INFECTIONS 


The history of the treatment Of pneumonia by drugs 
CODSIsts of series OF false, usually poorly grounded 
hopes, and the subsequent disillusionment. Character. 
ized by a sudden “pectacular crisis, and a £reat variability 
a tO mortality jn different epidemics and In different 
Sroups of cases CUrTINg at the “tine time, PHeumonia 
offers more pitfalls for the unjudicial, Optuinistic and 
credulous therapeutist than almost any other disease, 
and as a result the PLoposed SVstems of “Sper Hie treat 
ment are legion, 4 review of the history o) the drug 
[reatment of by Felix Rosenthal! brings out 
the wide range of medicaments Used, and the poor 
srounds on which the advocacy of most of them has 
rested, It would that of all druws lor use in pneu. 
monta only quinin has persisted tinding ti vocates 
from the earliest to the most recent times, Among these 
advo, ates have heen men of large ( \perience ana recog- 
nized ability, notably Aufreelht. This has served te 
direct the attention of these in the new field of chemo- 
therapy who are MVestigating the treatment ol 
COCCLS In fe, tions, te quinin ane Its derivative Es pec lally 
as compounds of this lass have already been iny Stigated 
in ComMection with th, chemotherapy Of trvpanosome 
infections. 

These studies have come fly irom Moras hroth and 
his associates, who had worked With these compounds, 
had noted resemblances between and try. 
PANOSOMeES jp regard to behavior with bile salts. 
and whe Collated these facts and the linical repute of 
{nin in pneumonia. With this ha, keround, they under. 
took an INVestivation te det Whethey Or not the 
derivatives of quinin which had been found effective jn 
Irvpanosome jn NOMS might he effes tive against phen 
mococel, or at least serve as a “tarting-point fo, 
work on mothe rapy. They had learned 
that against [rv panosomes quinin itself was Ofertive 
than certain derivatives, hvdroquinin and hydrochlorise 
quinin, whose relation to is shown the follow. 

MeKenzie, R Tait: Exerciss Education ana Medicine, 
adelphia, 109. 10 


Rosenthal, Felix: Ztschr. i. Chemotherap., 12, Part 
Pp. 1149, 
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ing graphic formulas of the side-chains of the quinin 
molecule in which the sole differences exist: 
?CH.CH:CH, quinin, 
?CH.CHCLCH, hydrochlorisoquinin, 
hydroquinin. 
These two compounds were found entirely ineffective 


against pneumococci, but more favorable results were 


/\/\ 


obtained by modifying the | or quinolin group 
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of the quinin molecules. To this group in quinin is 
attached a CH,O group, which can be replaced in hydro- 
quinin by a C,H,0 group, forming “ethylhydrocuprein,” 
a compound which was found to be very active in pneu- 
mococeus infections in mice. By injecting an oil solu- 
(ion of the free base subcutaneously, which permits of 
a suitable rate of absorption to secure the maximum 
effeets from the drug, it was found possible to save from 
80 to 100 per cent. of mice given subsequently a lethal 
dose of pneumococci ; favorable but less striking curative 
effects were also obtained with infected mice. Quinin 
itself is quite ineffective under these conditions, as is 
the hydroquinin ; but a propyl derivative was of consid- 
erable activity, although somewhat less than the ethyl- 
hyvdrocuprein. It is interesting that, just as trypano- 
somes tend to become resistant to chemicals used unsuc- 
cessfully to destroy them (“drug-fast” is the term used 
to describe this condition), so too the pneumococci sur- 
viving treatment with ethylhydrocuprein produce strains 
resistant to this drug. 

As vet little has been done in human pneumonia with 
this drug, whieh produces such striking results in expert- 
mental animals, and the results so far obtained are not 
all that could be desired. Fraenkel thought that an 
undoubted effect was produced in many cases, but Wright 
could see no favorable influence. A serious complication 
was a severe but transient amblyopia, ooserved in three 
of twenty-one patients treated with ethylhydrocuprein, 
an oceurrence which again emphasizes the necessity for 
extreme care in the use of new compounds on human 
subjects. From these results it is evident that the 
experimental work so far conducted on a specilic chemo- 
therapy for pneumonia has not advanced beyond the 
earliest stages, and that it is still far from practical 
therapeutics. But it is important that a definite advance 
lias been made in the application of chemotherapeutic 
principles to bacterial infections, and we have every 
reason to hope that eventually the goal will be reached. 
‘The results obtained in so brief a time are encouraging. 


THE STOMACH IN) HUNGER 
The hundredth anniversary of the entry of one of 
America’s pioneer medical investigators, Dr. William 
Beaumont, into the practice of medicine was fittingly 
commemorated last year by the publication of a biog- 


raphy of merit prepared by Dr, Jesse S. Myer' of St. 


1. Myer, Jesse S.: Life and Letters of Dr. William Beaumont, 
Vo Mosby Co. St. Louis, 1912, pp. 317. 
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Louis. The devoted efforts of this undaunted man of 


science —a backwoods physiologist, as Osler has sug- 
gestively designated him — have furnished the inspira- 
tion to a number of successors to repeat the observations 
which Beaumont made on his famous subject Alexis 
St. Martin, the man with the “lid on his stomach.” It 
happens that most of the subsequent opportunities — at 
least those which have arisen since the days of the 
modern antiseptic surgery — have been cases of gastric 
fistula which was the intentional outcome of gastrostomy 
operations performed to relieve a complete occlusion of 
the esophagus. They have therefore differed from the 
classic instance of St. Martin in affording a chance to 
study the stomach and its secretions in man without any 
complicating factors introduced by the contribution of 
the saliva or other materials which would ordinarily 
pass down the esophagus and mingle with the gastric 
contents, 

Recently Professor Carlson of the University of 
Chicago has experienced the fortunate circumstance of 
securing a young man in normal health who for the 
last sixteen years has fed himself through a permanent 
gastric fistula owing to complete closure of the esophagus 
as the result of accidentally drinking a strong solution 
of caustic soda. On this exceptional subject Carlson? 
has investigated the movements of the stomach by the 
technie which the physiologic investigator of to-day 
employs; and he has furnished some interesting and 
conclusive contributions to the physiology of hunger. 

There have been diverse theories of hunger from 
earlier days to the present era. Until quite recently 
it has been widely believed that hunger is essentially 
a general sensation with a local reference to the stomach. 
In ultimate analysis this would mean that the metab- 
olism of the body cells in connection with their fune- 
tional requirements modifies the make-up of the circu- 
lating blood so that this in turn alters the excitability 
or activity of those elements of the nervous system, 
central and peripheral, which govern the activities of 
the entire digestion-complex. This modified situation 
produces, in the hypothesis here contemplated, the sensa- 
tion of hunger. In more rudimentary terms this might 
mean that as time passes food substances disappear from 
the blood, and consequently the nerve cells “suffering 
from the shortage of provisions,” give rise to the 
sensation. 

Cannon has vigorously combated this view, and main- 
tains that hunger is not a general sensation. The sharp 
onset of its pangs and the abrupt arrival of the charac- 
teristic ache which many have noted could scarcely be 
the expression of a general bodily state; for this does 
not change with such critical suddenness. Neither wil! 
the general sensation theory explain the intermittency 


of hunger which is frequently observed. Cannon’s 


2. Carlson, A. J.: Contributions to the Physiology of the 
Stomach: I, Am. Jour. Physiol., 1912, xxxi, 151. 

3. Cannon, W. B.: The Nature of Hunger, Harvey Society 
Lectures, 1911-1912, 
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experiments* lead to the conviction that hunger results 
from powerful contractions of the stomach. With this 
general view the observations which Carlson has now 
heen able to make on his new fistulous subject are in 
accord. He notes that the empty stomach exhibits, at 
least during the first twenty-four hours after a meal, 
two types of rhythmic movements, one is relatively 
feeble but continuous; the other falls into periods of 
relatively strong contractions. The latter involves the 
fundus. In confirmation of Cannon the individual con- 
fractions of the continuous rhythm are recognized as 
hunger pains. ‘There is a close correspondence between 
the intensity of the hunger experienced by the subject 
and the amplitude of the contractions of the empty 
stomach simultaneously registered. ‘There may, how- 
ever, be considerable motor actin it\ of the empty stomach 
vithout any definite sensations of hunger. The latter 
are due to the stimulation of afferent nerve fibers in the 
muscle layers. 

It is interesting to learn evidences of alterations in 
the tonus of the central nervous system concomitant 
with, or as a result of, the sensation of hunger. Thus 
during the strong contra tions of the stomach the knee- 
jerk is greatly augmented. Fluctuations in vasomotor 
tone occur: and Carlson suggests that the close associa- 
tion between the vasomotor center and the bulbar tonus 
center may explain the feeling of faintness experienced 
n strong hunger by many persons. ‘The strong “hunger 
contractions” ol the empty stomach are promptly 
inhibited by chewing palatable food and by stimulation 
of the gustatory nerve endings In the mouth. The 
inhibition is merely temporary, Ht appeals sooner, but 
does not last so long as the secretion of gastric juice 
following this stimulation, Accordingly the gustatory 
stimuli, which are so commonly emphasized as the 
occasion for “psychic” secretion of gastric juice, lead to 
“nevehie” inhibition of the gastric tonus and movements 
and the attendant hunger sensations. According to 
Carlson the mere sight or smell of food, or any kind of 
olfactory stimulation, does not appear to affect the 
stomach movements of a hungry man. 

The stomach contractions (and the hunger sensa- 
tions) are not influenced by the introduction of thera- 
peutic quantities of a variety of drugs such as epinephrin, 
phenol, chlorbutanol, ete. Familiar beverages water, 
coffee, tea, beer, wine and brand, on the other hand 
cause inhibition, water appearing to have the least 
effect in this direction. During the strong contraction 
periods bile frequently enters the stomach cavity; but 
the tests for pancreatic juice have always been negative. 
It appears that, in the earlier periods of hunger at any 
rate, the empty stomach is never completely at rest. 

Hunger. or the lack of it, is a condition which at 
times commands the considerate attention of the practi- 
tioner. The absence of the sensation in fevers can now 


be referred to the total cessation of all movements of 
1. Compare Cannon, W. B.. and Washburn, A L.: An Explana 
tion of Hunger, Am. Jour. Physiol., 1912, xxix, 441. 
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the alimentary canal in infection with systemic involve- 
ment. The pathologic inordinate hunger (bulimia) of 
certain neurotics is attended with disturbances im the 
tonic innervation of the alimentary canal. The fortu 
nate physiologic observations on an occasional unfortu- 
nate individual serve a useful purpose in medicine by 
directing attention to numerous little-understood and 


hitherto unexplained eastric mantfestations of 


rHE HISTORY OF MEDICINE REVISED 


Under the name of Parace lsus the history 0 medime 
has become familiar with the career and teachings o! 
Theophrastus Bombast von Hohenheim, a plysicin at 
one thine professor in the university al Basel, who lived 
at the opening of the sixteenth century, There are 


has teen 


probably few men of whom much 
written and who also have been so round|) censured 
and cise recited as this man. 

To understand the assumed place of Paracelsus in 
the teachings of his generation it must be recalled that 
the backbone of the study of medicine at that time was 
anatomy. The name of Galen carried the dominant 
authority: the work of Vesalius and his followers was 
coming into vogue. Paracelsus was ess ntially a medical 
chemist and one of the earliest pharmacologists, 1! indeed 
that 


this designation is appropriately applicable t 
period, He considered the relations between diseases 
and drugs: and the use of landanum as well as of many 
other vegetable therapeutic agents ts said to have been 
due to him. The names of zine and bismuth app ared 
to have been first mentioned by Paracelsus, who also 
noted the bleaching action of the fumes of sulphur, and 
prepared hydrochloric acid from oil of vitriol and salt. 
These illustrations serve to indicate how radical and 
progressive must have been the activities of this student 
of the nascent science of chemistry in a day when th 
great teachers of medicine no heed to 
learning, and the investigations ol so-called science were 
pursued by ecclesiastics in solitude and retirement. Lit 
tle wonder, then, if a physician like Paracelsus incurred 
the antagonism of the orthodox medical profession, 
which still accepted th eacred authority of Galen and 
othe rs. 

The doctrines for which Paracelsus is supposed to 
have been responsible have ent red alike into the scienc 
of chemistry and the practice ol the occult, The 
adjective “parace lsian” has crept into the language with 
a significance determined by the momentary bias and 
personal interpretation of the individual. The wid 
difference of opimions im respect: to the merits of one 
whose name at one time achieved a prominence second 
perhaps only te that of Harvey is illustrated by a refer- 
ence to the views of recent students of medicine, Park 
does not mince words in proclaiming Paracelsus as the 
most colossal figure In the collection of medieval charla 


tans and knaves. ‘The potent influence of this sixteent! 
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century physician and chemist is rated as retrograde 
tather than progressive; so that “although this man was 
such a prominent character in his day, his name must 
be erased from the list of those who have contributed te 
the world’s progress.” On the other hand, Sir Michael! 
Foster, in his delightful lectures on the history of physi- 
ology, refers to Paracelsus in these words: “He may 
have been the turbulent, disorderly, noisy combative 
lellow that he is represented to be: often deep in his 
cups, and always, whether drunk or sober, ready to shout 
aloud that his opponent was an ignorant fool and idiot, 
and that he alone held the keys of truth. Even if he 
lad not been this, if he had been modest, quiet and 
shrinking, he had laid hold of something which the 
ordinary doctors of his time ignored and despised, the 
beginning of that chemical knowledge which in later 
vears was to hecome one of the foundations of their 
science and the mastery of their art.” 

During the years in which the warfare between the 
Galenists and Paracelsists was at its height attention 
appears to have been attracted to the publications of an 
alchemist, one Basil Valentine, a Benedictine monk of 
whose life little is known aside from what his writings 
teach. Although Valentine is reputed to have lived 
before the birth of Paracelsus, the printed books pur- 
porting to come from this obscure follower of the Bene- 
dictine order did not appear until long after Paracel- 
sus’ death. The marked similarity between the doctrines 
of the two men and the strange coincidences in the 
character of their chemical discoveries make it evident 
fo any one who compares such data that one author 
must have drawn from the other or both from an 
unknown third source. In this way there gradually 
arose, in addition to the mass of legends derogatory of 
the ability and character of Paracelsus, an apparently 
justifiable occasion to explain the profound knowledge of 
chemistry which he possessed. His scholarship was 
attributed to the inspiration of Valentine’s doctrines 
which he had probably early learned. Thus the best 
that Paracelsus had to offer to his times has been believed 
to be merely the borrowed treasures of a man of a 
eeneration before him who had long carefully coneealed 
lis identity, 

It is a well-known fact that the estimate which pos- 
terity places on the men of history tends to be eminently 
tore just and proper when it is formed long after the 
heat of passion has been dissipated, and after vision, 
dimmed by the changing prejudices of a day and genera- 
tion, has been restored. The publications of Paracelsus 
inark him as a chemist of importance if thev were 
derived from his own experience and not borrowed from 
some other source. The name of Basil Valentine has 
ong stood to deprive Paracelsus of the glory of initiat- 
ing a new school of biochemical thought and giving a 
better theoretical basis to some of the phenomena of 
medicine, Prof. John M. Stillman of Stanford Uni- 


versity has now published an i!luminating review of the 
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controversy, and has designated Basil Valentine as a 
seventeenth-century hoax. The writings of Basilius are 
undoubtedly forgeries, written vears after the death o| 
Paracelsus and borrowed not only from him, but pre- 
sumably also from Agricola and minor writers whose 
works appeared in the latter half of the sixteent! 
century. 

With the disappearance of the mythical personage 
called Basil Valentine—a name honored by chemical! 
and medical historians to the present day—the name of 
Paracelsus will again receive the recognition which it 
appears to deserve through the verdict of modern 
scholarship. As Dr, Stillman savs, chemical tradition is 
hard to divert from channels established for three cen- 
turies. But perhaps these newer scholarly researches into 
medical history will at length serve to modify our esti- 
mate of a picturesque man whose name has become a 
“by-word for fantastic thought” and even for charla- 
tanry. Perhaps instead of designating the school which 
Paracelsus would have founded as a school of ignorance, 
dissipation and boasting—a school of medical dishonesty, 
as Park expresses it—we shall vet come to recognize in 


it the beginnings of our chemical physiology of to-day. 


THE LIMITATIONS OF EUGENICS 

In a striking address on “Heredity and Responsi- 
bility,” delivered before the American Society of 
Naturalists? the well-known biologist, Prof. Edwin @. 
Conklin of Princeton University, has called a halt to 
some of the doctrines which are being propounded on the 
authority of certain guardians of the “infant science,” 
eugenics. The modern theories of heredity are pro- 
foundly influencing human thought and planning in 
various fields, Of late much emphasis has been placed 
on the intrinsic factors in development, and it is taught 
that not only race, sex and anatomic features are pre- 
determined in the germ cell, but that character and 
behavior are also in good measure unalterably fixed by 
heredity—that “our reactions are predetermined by 
heredity and that we can no more control them than we 
can control our heart-beat.”. We formerly heard, Pro- 
fessor Conklin remarks, that all men were created free 
and equal; we now learn that all men are created bound 
and unequal. We were once taught that voluntary acts, 
if often repeated, become habits, and-that habits deter- 
mine character; we now learn that acts, habits and 
character were foreordained from the foundation of 
the family. 

In this depressing hypothesis in which all is explained 
by heredity and there is no possibility of change or con- 
trol, in which there is “hypertrophy of intellect and 
atrophy of will,” there is an error from overlooking 
the fact that in all organisms the potentialities of 
development are far greater than the actualities. There 


1. Stillman, J. M.: Basil Valentine: A Seventeenth-Century 
Iloax, Pop. Se. Month., 1912, Ixxxi, 591. 
2. The address is reprinted in Science, Jan. 10, 1913, u. 46 
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are illustrative biologie cases in which a small part of 
the body, when separated from the remainder, is capable 
of distinctive growth in a way that would not have been 
realized under the usual conditions of environment. 
Here development is determined by extrinsic factors. 
The hereditary potency of an organ or organism to 
develop is conditioned on the existence of a particular 
environment: but this cannot always be materialized, and 
therefore many hereditary possibilities are likely to 
remain latent. Professor Conklin has wisely emphasized 
that it is the environment which brings these out, No 
one will deny that functional activity is one of the most 
important factors of development. Use strengthens a 
part and disuse weakens it; and use or fun tional activ- 
ity is a response to stimuli which may be external quite 
as much as they are predetermined or internal in origin. 
Latent capacities are brought out by often unanticipated 
surroundings, and habits are formed through superim- 
posed experiences. 

The unsatisfactory feature of the extreme modern 

doctrine of eugenics, important as its application to 
human welfare doubtless may be, lies in the dreary con- 
fentment with an alleged inevitable inheritance which 
it tends to inculcate. There is a loss of real personality, 
But proper environmental stimuli are ceitain to call 
forth unsuspected capacities and native endowments ; 
hence we must hesitate to pronounce on the probable 
outcome of any union so involved in unknown hereditary 
elements as those which pertain to the human race 
to-day. “Society can safely eliminate its worst element 
from reproduction,” says Dr. Conklin, “but it cannot 
wisely go further than that at present.” We cannot 
predict the careers or capacities of the majority of chil- 
dren of given parents. “Giving advice regarding matri- 
mony is proverbially a hazardous performance. 
With a more complete knowledge with regard to the 
inheritance of human defects than we now possess, al 
least in many instances, it will probably be possible to 
vive such advice wisely; but apart from certain bodily 
peculiarities, he would be a bold prophet who would 
undertake to predict the type of personality which might 
be expected in the children of a given union, Some 
vel unpromising stocks have brought forth wonderful 
products.” 

Reflections of the foregoing order need to be brought 
home to the physician, because it 1s to him, perhaps, 
more than to any other member of society that the prac- 
tical consequences of eugenics and the proposed remedial 
procedures are being referred, Let us therefore hesitate 
to charge all defects to heredity, to make men trre- 
sponsible, to hold that everything is predetermined. One 
antidote lies in “euthenics” or the science of controllable 
environment, in the appeal to develop the unknown pos- 
sibilities of our inheritance. Such a doctrine brings 
vigor and inspiration. It gives a chance for self-discov- 
ery. Responsibility makes men wrest from themselves 
powers which otherwise would rer ain latent. Supposed 


defective inheritance or arrested development is some- 
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times merely the expression of some inhibition wlieh can 
he overcome by intelligent control from within or with 
out. “To most of us heredity has been kind — kinder 
than we know.” 


CARBON DIOXID AND THE CIRCULATION 

Considerable importance has lately been assigned to 
carbon dioxid as a regulator of various physiologic 
processes in the body. Haldane especially has pointer 
out its preeminent réle in the orderly maintenance of 
the respiratory activities, and made it clear that various 
functions in breathing are determined, within the not 
mal range of variations, more by the changing content of 
the blood in carbon dioxid than by its richness or poverty 
in oxygen. Henderson, in this country, has argued for 
the necessity of taking into account the detrimental 
possibilities Ol ae apnia, lowered content of carbon 
dioxid in the blood, in a variety of phenomena, among 
which the familiar cases of surgical shock are included. 
According to Henderson by far the greater number of 
all deaths under anesthesia are fundamentally due to 
the acapnia exemplified in diminished carbon diexid in 
the blood and tissues resulting from the excessive pul- 
monary ventilation during the stage of excitement? 
This view has furnished the scientific basis for the 
method of rebreathing in anesthesia for general surgical 
cases, a procedure especially championed by Dr WL OD. 
Gatch of Baltimore.’ 

In order to accomplish an exact analysis of the action 
of a chemical agent such as carbon dioxid is under 
the conditions here encountered, it 1s desirable to know 
something about the behavior of the fundamental tissues 
involved toward the substance under investigation, What 
is the real effect of carbon dioxid on simple muscular 
and nervous structures and what are the modifications 
Induced by its absence or ace umulated presence 7 Llen- 
derson has insisted that the essential failing element 
in traumatic and toxemic shock is what he terms the 
venopressor mechanism? This he assumes to consist in 
part of the tonus of the tissues and in part of osmott 
processes, The tonus of the contractile tissues Is regarded 
as largely dependent on their content of carbon dioxid. 
It is asserted to prevent stasis by compressing the capil- 
laries; and when acapnia occurs, the blood stagnates im 
the venous reservoirs, 

This hypothetic action of carbon dioxid on venous 
tone. i. e.. on venous and arterial musculature, has been 
made the subject of investigation by Professor Hooke 
of the Physiological Laboratory in the Johns Hopkins 


University.” He has found that carbon dioxid does not 


1. Henderson, ¥ Bull, Jolns Hopkins Hosp... 110, xxi, 
lienderson, ¥ Primary Heart Fallure in Normal Subjects 
Under Ether, Surg., Gynec. and Obst., August, 1911, p. 161 
Gatch, WO D Pur A. M. Mareh 5, 1910, po 775 
Nov. 11, 1911, p. 19%. Teter, ©. K ibid., Nov, 23, 1012, p. 
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appear to be directly beneficial to the muscular tissue 
of the walls of the blood-vessels and alimentary tract, 
except in the case of intestinal muscle when arhythmic. 
In minimal effective amounts the gas always relaxes 
vascular muscle. If the muscle is exhibiting rhythmie- 
ity, the latter is abolished or depressed. Oxygen is 
essential to rhythmicity in vascular muscle, and also 
to its maintenance of tone. The kind of reaction pro- 
duced by carbon dioxid and oxygen is the same for all 
percentages; the amount of reaction varies directly 
with the amount of the gas, 

From the foregoing it would appear as if carbon 
dioxid actually produces vascular relaxation instead of 
the expected tonus. This isolated fact does not, how- 
ever, settle the question of possible indirect benefits of 
the gas, It seems likely that carbon dioxid produces 
in the medullary centers -an overcompensation of the 
unfavorable effects produced in the periphery, The 
sum total of this might easily be a typical rise in 
uiterial pressure. Hooker has pertinently asked whether 
‘ie administration of carbon dioxid in cases of surgical 
shock, as advised by Henderson, is an advantageous 
form of stimulation, since the peripheral effect weakens 
the central influence. He adds that if a stimulus is 
advisable in conditions of shock it ought, if possible, to 
le of direct as well as indirect benefit to vascular tone. 

Additional experiments® indicate that carbon dioxid 
is detrimental to the efficiency of the heart when isolated 
from the body. It must be admitted, of course, that 
-uch evidence gives no conclusive information as to 
the effect, beneficial or otherwise, of the gas on the 
body as a whole; but as long as carbon dioxid must 
he regarded as detrimental to cardiovascular tissue Jn 
that it relaxes tone and abolishes contractile rhythm, 
the theories and practical consequences which have of 
late been associated with the physiologic role of this 
product of tissue metabolism must be regarded as still 


open for debate. 
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APPLIED IDEALS 


Old in phrase, but distinctly modern in force is the 
keynote of the inaugural address of Governor Sulzer of 
New York: Salus popult suprema ler, His appeal was 
especially strong to employers to recognize the eco- 
nomic Wisdom of keeping their employees as free as 
possible from infection, adequately remunerated, well 
housed and not overworked. Conditions, still too fre- 
quently found, in which the work of women and children 
is unnatural and bevend their strength, must produce 
a race of workers lacking in both stamina and resource- 
fulness. But, if a healthy individual means a healthy 
business, not less must that healthy individual mean a 
healthy government. Hence the natural conclusion, 


é. Ketcham, C. S.. King, J. T.. Jr, and Hooker, D. R.: The 
of Carbon Dioxid on the Isoiated Heart, Am, Jour. Physicl., 
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according to Governor Sulzer, is that “. . . any 
industry that robs the vitality and destroys the initiative 
of workers is detrimental to the best interests of the 
state and menaces the general welfare of the govern- 
ment.” Governor Sulzer’s remarks are timely. They 
also serve to recall the many instances in which factory, 
mining and other great business organizations have 
already applied to the conditions of their operatives such 
betterment ideals as those mentioned, and not only these 
but also many others whose fitness shows special study 
of particular conditions. A list of “features of factory 
administration designed for the benefit of operatives” 
in but one state includes, among many other items of 
welfare work, factory ventilation and sanitation, family 
supplies at cost, gymnasiums, hospitals and emergency 
and medical treatment, lavatories and lockers, lunch and 
dining-rooms and annual outings. This is, indeed, “the 
hopeful side of the labor problem.” Such consideration 
results in mutual loyalty between employer and 
employed, in healthier and better satisfied workers, in 
work of both higher grade and greater value. An ade- 
quate summary of the situation is given by the report 
of one firm employing over 20,000 men and spending 
thousands of dollars on welfare features that “it pays.” 
Truly the day of those who grind the face of the poor 


Is passing, 


THE NEWSPAPERS AND MEDICAL ITEMS 

We commented recently' on the too seldom recognized 
responsibility of the newspaper in printing medical 
items. One particular instance cited consisted of the 
careless treatment by a portion of the lay press of a 
so-called consumption cure. Newspaper reports of a 
cancer cure and a cure for infantile paralysis, both 
emanating from Chicago, have been going the rounds of 
the newspapers. Neither has been reported regularly to 
the medical profession. Some papers publish these items 
without comment, while others maintain a conserva- 
tive or skeptical attitude toward them. This skepticism, 
probably due to the failure of many hastily reported 
“cures” eventually to justify the enthusiastic reports 
concerning them, reflects unfavorably, -but also unjustly, 
on the ethical members of the profession, Concerning 
the so-called cure for infantile paralysis mentioned above 
the Pittsburgh Post says: “The report comes from 
Chicago of the discovery of a remedy for infantil 
paralysis so simple that the parents of a victim can 
treat and cure the case themselves without the aid of 
a physic ian. Discoveries of so-called cures for various 
il!s have been so frequent of recent years that the publi 
has grown skeptical and will not be inclined to jump at 
conclusions as to the reliability of this latest announce 
ment.” The skepticism of the public and the news- 
paper in this instance is no doubt justified; but it is 
the lay press and not the medical profession that is 
responsible for the previous disappointments of the 
public. If in the past the newspapers had been less 
eager to print items regarding such alleged wonderful 
medical discoveries before ascertaining that these dis- 
coveries had a scientific foundation and the endorsement 


1. Responsibility of the Newspaper, editorial, THe Journat 
A. M. A. Dee. 14, 1912, p. 2159. Science and Newspaper Sensa- 
tionalism, ibid., Jan. 18, 1915, p. 211. 
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scientific men much harm to the public would have 
wen avoided. Another instance of injury done by news- 
apers Which may be attributed to pure carelessness 
- in the reporting of contagious or infectious diseases. 
The Joplin (Mo.) Globe prints an item purporting 
io be a “special” from Memphis to the Globe that in a 
town of 1,000 population in Arkansas, 500 people were 
alllicted with meningitis, and that an average of twenty 
deaths out of every thirty cases occurred. It is also 
-tated that there had been over 1,000 deaths in eastern 
\rkansas. This shamelessly exaggerated report is still 
further garbled by the careless headline writer in the 
ne: “Meningitis Kills Thousands.” Such reports cause 
indue alarm and may be the source of much incon- 
enience or suffering. Still another instance of careless- 
-s on the part of the newspapers is an article which has 
ppeared in many newspapers with large headlines to 
tue effect that “Infantile Paralysis is Not Contagious.” 
\ more or less accurate account is given of the work of 
Rosenau and others in demonstrating that infantile 
iralysis may be transmitted by the biting stable-fly. 
ie vice in this report is that the investigators did not 
aim unequivocally that the disease may not be trans- 
. nitted by other means, for which there is the authority 


many good observers; the public will gain a wrong 
mpression of this deplorable disease, and the resulting 
udifference may allow it to spread needlessly, The 
uewspapers are to be commended for their efforts in 
elping to educate the public in preventive medicine, 
r in giving publicity to authentic medical news, but 


edical items should not be presented so heedlessly or 
~o hastily as to do harm rather than good in this respect. 


THE SPECIALIST 


The hurriedly made specialist in medicine —the 
ezregious expert,” to modify slightly a familiar and at 
esent popular proverb — believes and acts on the prin- 
ple that nothing succeeds like excess — excess of 
finement in specialism. The Medical Press and Circu- 


asserts that a truer reading of this proverb would 
; “Nothing recedes like success.” It is believed that 
e narrow specialist, exetically grown and narrowly 

onfined, cannot last and even now is on the wane. 

: Feeling that he is marching in the footsteps of natural 
vance when he decides to become a specialist, he 
: eves that, like the cell, the more highly specialized 
4 nore advanced the orgailisim. As he proceeds in 
: \perience his views become more and more narrow, He 
: orgets that no group of cells acts independently, “The 
j an who lives and moves and has his being only among 
: perts of his own type is merely an example of frenzied 
| ~olation.” The man who goes abroad for three months 
; ind thenceforth sets himself up in the temples of the 
: \perts and “confines his attention to bladders to the 
: total exclusion of hearts, kidneys and other distant 
se ~tructures” is said to be “largely a bearer of other men’s 
, responsibility — or a scapegoat.” But he is unnecessary, 


While it is true that “no man can study medicine in 
is entirety,” and “surgeons, pliysicians, eve-men, gyne- 
-ologists, and so forth, we must have,” each is a part 


1. Med. Press and Cire., Nov. 27, 1112, p. 462. 
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of a whole and no one should attempt to dominate the 
whole. The refinement of specialism leads to narrowe:! 
efficiency and thence to the vanishing-point of practical 
elfectiveness, Too close concentration will lead to 
elimination. Let the narrow specialist know his limita 
tions and keep to his place. As the Press and Circula: 
says, “His opinions should be treated gravely as su 
and not as absolute, proved facts. He makes an excellent 
servant but a bad master.” 


WHATS IN A NAME? 


An\ one who has followed the evolution of trad 
labels in American commerce cannot fail to be amused. 
hot to say astounded, at the many fanciful ways in 
Which suggestion is made to perform a part in the sale 
of secret concoctions and mysterious products, To 
chemist accustomed by training and experience to asso 
ciate soaps with fats from which they are prepared, thy 
designation of a soap, for example, by reference to som 
raw material from which it can by no manner ol 
manipulation be produced, represents an absurdity, The 
layman, on the other hand, is impressed in an indefinabh 
way when he reads of Buttermilk Soap or Olive Tablets ; 
and by an unanalyzed association of ideas he hastily 
assigns unique virtues to what is on its face a ridiculous 
contention. We supposed that after years of experience 
we were almost immune to the humor of the lying label. 
Two recent additions to the vrowing collection of the 
government's exposures in connection with the Food and 
Drugs Act will bring a smile even to the most stolid 
countenance. One of these is Liquid Extract of Smoke. 
The purchaser who hoped to find in this the promise of 
a remarkable concentrate useful wherever smoke has 
virtues was deluded into the purchase of crude pyro- 
ligneous acid —a mere wood distillate. The other dis- 
seminator of humor to the initiated was Cream of Hopes. 
One might feel doubt whether this was a face lotion 
or a canned soup. The fact is that it was sold and 
guaranteed by a temperance beverage company as a 
non-intoxicating beer. The picture of a yrapevine and 
grapes on the bottles helped to add a grateful confusion 
in regard to the nature of the contents, which conceale 


3.0 per cent, of alcohol. 


SENATE DECLINES TO CONSIDER OWEN. BILL 


The United States Senate on Monday, by a tie vote, 
refused to tak up the consideration of the Owen bill. 
This does not finally dispose of the bill as it still retains 
its place on the Senate calendar and can be called up 
at any time and considered by a majority vote of those 
Senators present. As it is realized by those friendly 
to public health legislation that there is little chance 
of the bill paissiny the Hlouse at the pre sent session, the 
tie yote on the question OL its consideration can justly 
be regarded with satisfaction by the friends of a broadet 
national health organization. It is generally understood 
that Senator Owen will introduce a bill at the newt 
session of Congress, if the present bill does not pass, 
hut it is highly probable that such a bill will be redrafted 
and considerably modified. If this is the case it 
to be hoped that Senator Owen will yo back to 
the original plan and draft a bill calling for a Depart 
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ment of Health, with a secretary in the cabinet. The 
growing realization of the importance of this subject 
and the increasing support for it show the educational 
value of the agitation which has extended over the last 
three years. ‘The opposition has reached its high-water 
mark, and the false statements which were so widely 
circulated regarding the object of the measure and the 
purposes of its advocates have reacted. The Owen bills 
have made people think. If they will only think hard 
enough and long enough to realize the great importance 
of health conservation, the eventual, inevitable result 
will be the establishment of a national Department of 
Health. Nothing short of this should be the aim of 
those who appreciate the present public health conditions 
and the needs of the future. 


PHYSICIANS IN THE INDIAN SERVICE 

The recent organization of the “Medical Association 
of the United States Indian Service” as noted in our 
news columns this week, calls attention to this neg- 
lected .branch of governmental medical service. It 
also calls attention to the need for further coordination 
or the reorganization under one head of the medical 
service of the various departments of the government. 
The object of these men as asserted in the organization, 
“to improve the health conditions among their respective 
charges, to advance the cause of preventive medicine by 
an interchange of helpful suggestions, to produce a more 
helpful intercourse among the physicians in the field 
and to take advantage of the benefits accruing from con- 
certed efforts of an earnest body of men actuated by a 
common impulse.” should be encouraged. At present 
this small body of men, although engaged in highly 
important werk under the most adverse conditions, 
receives little consideration from the authorities. Most 
of them live in remote districts, among uncomfortable 
surroundings, their duties being among people of insani- 
tary habits, often afllicted with dangerous contagious 
diseases. They work hard and it is a wonder that men 
of any degree of efficiency as physicians can be induced 
to remain in the service under the conditions accom- 
panving it at such ridiculously inadequate salaries, It 
ix understood that Congress is to be asked for some 
adequate appropriation and for increase in’ salaries 
for this service, and it is highly important that some- 
thing be done. 
lndian Medical Service and sufficient salaries paid to 
phyvsiciins to secure good men that the conditions among 


It is only by adequate support of the 


the Indians themselves may be improved and the spread 
of diseases among the white population prevented. 
Ke iforts of the organized physicians in the Indian Service 
to better conditions are deserving of support. 


The Value of Experimental Physiology to the Community. 

Fhe seience which they (the physiologists) teach is the 
science of life, from which is eliminated all sordid and. selfish 
considerations. A scientist in his laboratory discovers a great 
truth, whieh saves the lives of thousands of human beings. 
The doctor engaged in everyday practice makes use of that 
knowledge to preserve, perhaps, ‘he life of your child. Give 
him any praise vou think fit. but don't entirely forget the 
physiologist who taught him the art.-F. M. Sandwith, Clin. 
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CALIFORNIA 

New Officers.—San Francisco County Medical Society at San 
Francisco: president, Dr. H. B. A, Kugeler; secretary-treasurer, 
Dr. Rene Bine, reelected for the fourth term, both of San Fran 
cisco. — Los Angeles County Medical Association: president, 
Dr. William M. Lewis; secretary-treasurer, Dr. George H. 
Kress (reelected), both of Los Angeles. Northern District 
Medical Association at Chico: president, Dr. D. H. Moulton, 
Chico; secretary, Dr. F. F. Gundrum, Sacramento. Lake Tahoe 
was selected as the next meeting place ——Glenn County Med 
ical Association was organized at Willow with Dr. J. A. Ran 
dolph, president, and Dr. F. M. Lawson, secretary, both of 
Willow. 

Extensive Gifts to University of California.—With gifts of 
$400,000 assured to build and equip new departments of the 
University Hospital in San Francisco, new measures have been 
planned by the president and Dr, Herbert C. Moffett, the new 
dean of the medical college. It is proposed to put the last two 
years of the medical course on a strictly academic basis, that 
is, to have the instruction given by men who devote their time 
solely to teaching and scientific research, to the exclusion of 
private practice, The university expects also to have courses 
of instruction for graduate physicians during the summer ses- 


‘sion. As a preliminary to this course, there will be held a 


special series of clinics, conferences and addresses during com 
mencement week in May. 
GEORGIA 


New Medical Building Dedicated..-The Medical Department 
of the University of Georgia, located at Augusta, dedicated its 
new medical building January 29. Special exercises were held 
during which the LL.D. degree was conferred on Dr. William 
M. Polk, dean of Cornell University Medical College, and Dr. 
J. A. Witherspoon, president-elect of the American Medical 
Association. Governor Joseph M. Brown, Mayor L. C. Hayne 
of Augusta and a large number of other distinguished guests 
were present. 


ILLINOIS 


Personal.—Dr. T. D. Doan, Scottville, is taking treatment 
for tuberculosis in the Modern Woodmen of America Sana 
torium, Woodmen, Colo.—Dr. and Mrs. Frank W. Hanford, 
Rockford, are spending the winter in Southern California. 

University of Illinois Again Gets Medical School.—The Col 
lege of Physicians and Surgeons of Chicago again passes under 
the control of the University of Illinois. This time it is a 
gift to the state institution partly by the stockholders and 
partly by the alumni who purchased the stock not donated. 
The medical school has for several vears held a contractual 
relationship with the University of Illinois, but that relation 
ship was cancelled last spring. By the present transfer of all 
the stock, however, the medical school becomes an = organic 
department of the University of Illinois. 

The Governor and the Board of Health.—1n his final message 
Governor Deneen devotes considerable space to the State 
Board of Health giving its history, general aims and purposes. 
with especial reference to its laboratory work. He recom 
mends a material increase in the appropriation for the State 
Board of Health for sanitary work; repeats his recommenda 
tions that a law be enacted for a better method ef registration 
of mortuary statistics; calls attention to the need of revision 
of the section of the medical practice act which enables the 
board to revoke certificates of physicians for unprofessional! 
and dishonorable conduct; repeats his former recommendation 
that the appropriation for tree distribution of diphtheria anti 
toxin be continued, and urges the creation of a state sana 
torium for tuberculosis, 

Chicago 

Buy Sanatorium Site.The Crane Company has purchased 
Butfalo Reck on the Hlinois River, near Ottawa, and will build 
and equip a sanatorium for the employees of the concern in 
need of recuperation. 

New Officers.—Chicago Ophthalmological Society, twenty- 
first annual meeting and banquet, January 20; president, Dr. 
Willis O. Nance; secretary-treasurer, Dr. Wesley H. Peck. 
Bohemian Medical Association incorporated at Chicago by Drs. 
James F. Chvatal, Frank J. Fara and Frank J. Novak. 

Medical Reserve Corps Lecture.—The Medical Reserve Corps, 
United States Army, Illinois Division, will have a joint meet 
ing with the Chicago Medicolegal Society at the Morris {nsti- 
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ite for Medical Research, Twenty-Ninth Street and Groveland 
\venue, on Monday evening, February 10. Col. H. E. Car- 

vuigh, Judge Advocate, United States Army, will lecture on 

rhe Customs and Usages of War from the Legal arid Red 
(ross Standpoint.” 

Personal,—Dr. rrederick A. Speik, formerly assistant to Dr. 
i. W. Sippy, has opened an office in the suite of Dr. Norman 
tridve in the Auditorium Building, Los. Angeles, Cal. Dr. 
(harles A. Ullerics, Austin, was cut and bruised in a collision 
etween his automobile and a wagon, January 28, Dr. M. 

Matthies is now associated as serologist with the National 
Vathological Laboratory. Dr. S. C. Stanton has been 
pointed colonel, surgeon-general, M.C., IL N. G., succeeding 
trigadier-General Charles Adams, retired at his own request, 


INDIANA 


New Officers.—-Seventh Councillor District Medical Associa- 
n at Martinsville: president, Dr. H. C, Robinson, Martins- 
le; secretary Dr. David W. Layman, Indianapolis. 

State Board Election.—At the annual election of the State 
id of Medical Examiners, Dr. W. A. Spurgeon, Muncie, was 
lected president and Dr. W. T. Gott, Crawfordsville, secre 

Memorial Services.— Hamilton County Medical Society at its 
ember meeting in Noblesville paid memorial tribute to two 
eased members, Drs. Henry Moore, Indianapolis, and J. A. 
line, Noblesville, 

School to Operate Dispensary.—The Board of Health of 
lianapolis, January 20, approved a contract to be entered 
to with the trustees of the Indiana University School ot 
edicine tor the operation of the city dispensary in 1913 for 
ich the university will receive $10,625, 


Personal.—Dr. Robert O. MeAlexander, Indianapolis, won the 
for malpractice brought against him by Henry E. Brown 


which damages of 310,000 were asked. Dr. IL. N. Coehran, 
phi, while attempting to turn on an electric light, fell 

the banister to the floor below, suffering severe internal 
juries Drs. Dwight Mackey, Hobart and John Kent, Mul 
rv, recently tractured their arms while cranking their auto- 
obiles. Dr. Olive Nelson, Huntington, is reported to be 
tically ill in the Piedmont Hospital, Atlanta, Ga. Dr. 


wy H. Fulton, a medical missionary to Canton, China, is 
siting her old home in Indianapolis. Dr. C. S. Stewart, 
urn, is reported to be ill in the Garrett Hospital. Dr. 
M. Conrad, Anderson, has been appointed acting chief sur- 
m oof the Indiana Union Traction Lines and local surgeon 

the Pennsylvania System, Ir. and Mrs J. B. Fattie, 
derson, sailed for Europe, January 18, Dr. J. H. Ford, 
lianapolis, has been appointed chief surgeon of the Cinein- 
iti and Northern Railroad, 


MASSACHUSETTS 


Dental Clinics.—The city of Newton has provided for a 
ital clinie for school children too poor to pay the regular 
ulist’s fees. Equipment costing $400 has been installed in 
© school rooms and here Monday and Thursday afternoons 
Saturdays when there is no school, twenty dentists have 
romised to do dental work free. 
Personal._-Dr. Walter C. Bailey, Boston, has been nominated 
trustee of the hospitals for consumptives, vice Dr. Arthur T. 
hort, deceased, Dr. Albert Ehrentfried has been appointed 
sistant visiting surgeon to the Boston City Hospital, Dr. 
ert ©, England, Pittstield, has been appointed agent of the 
vaird of Health. Dr. Philip Castleman has been appointed 
sistant in the bacteriological laboratory of the Boston Board 


Health. Dr. Thomas B. Smith, Lowell, has been appointed 
~soclate medical examiner for Middlesex County, vice Dr. R. 
Bell, deceased. Dr. James H. Knowles, Gloucester, is 


ending the winter at the Colonial Hotel, Nassau, Bahamas, 
ere he expects to remain until the end of April. 


MINNESOTA 


Medical Board Appointments.—Dr=. Charles Bolsta, Orton 
ile, J. W. Andrews, Mankato, and F. B. Hicks, Grand Marias, 

ve been reappointed members of the State Board of Medical 
l.\aminers.——At the annual meeting of the State Board of 
Health held in St. Paul, January 14, Dr. W. A. Jones, Minne- 
‘polis was reelected president and Dr. B. J. Merrill, Stillwater, 
ice-president. 

Reorganization of Medical Faculty.The reorganization of 
tie University of Minnesota School of Medicine, recommended 
President Vincent, is under way. The faculty of the med 
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ical college met January 15, and presented a collective resig 
nation. The reorganization plan calis for a reduction of pro 
fessorships and instructorships by about 50 per cent., while 
the half-time lecturers engaged in practice in St. Paul and 
Minneapolis are also to be dropped from the faculty roth The 
resignation carries with it no discredit to the instructors, but 
has been recommended in order to increase the eflicien vo ot the 
school and perfect the machinery of instruction 
Personal.--Dr. D. C. Jones, St. Paul, has been elected presi 
dent of the Coroners Association of Minnesota vr. W. J 
Marcley, Minneapolis, has been elected president, 1 \\ D 
Beadie, St. Paul, a vice president, and Dr. Hl. Longstreet Tay 
lor, St. Paul, secretary-treasurer of the State Antituberculosis 


League, Dr. ©. E. Dutton has been appointed health eam 
missioner of Minneapolis, vice P. ML. Hall. Dr. C.D W hip 
pie. Minneapolis, sailed for Europe January 8 Dr. Arthur 


Bb. Ancker, St. Paul, has been reelected physician of St. Paul 
and Ramsey County. He has served in this capacity for nearly 
thirty years Dr. J. J. Murphy, assistant health commis 
sioner of Duluth, has resigned. Dr. lL. W. Timmons, Winona, 
recently sufllered a cerebral hemorrhage. 


MISSOURI 


State Board Election..-At the annual meetine of the State 
Board of Health, held in Jefferson City, January 3, Dr. G. B. 
Schulz, Cape Girardeau, was elected president; Dr. L. EB. Bunte, 
St. Louis, vice-president and Dr. Frank B. Hiller, Jefferson 
City, secretary (reelected ) 

Medical School Sued.— Drs. J. W. Ousley and G. Wilse Robin 
son, specialists in nervous and mental diseases, have brought 
suit in the Cireuit Court of Kansas City against Drs. EK. J 
Short, Flavel B. Tiffany and the | niversity Medical College 
to recover $1,000 which the complainants alleged they invested 
in the stock of the college with the understanding that thes 
were to be placed on the faculty of the institution as instru 


tors, 
Personal. Dr. A. W. Teel, Kahoka, has been elec ted a mem- 
ber of the state legislature. Dr. Bondurant Hughes, NKeytes 


ville, has been appointed superintendent of the State Sana 
torium for the Treatment of Tuberculosis, Mount Vernon, vice 
Dr. John Stewart, Warrenton. Dr. S. A. Newman, Cass- 
ville, has been appointed surgeon to the State Penitentiary, 
Drs. T. H. Gronoway and L. O. Mason, Bevier, were badly 
bruised in a runaway accident, vanuary 25. Dr. G. O, Cup 
patdge, Moberly, has been appointed colonel on the stat of thy 
Governor. Dr. J. W. Conrad, Sumner, suffered the loss of 
his right hand, January 19, in the accidental discharge of an 
automatic shotgun Dr. Dora Greene Wilson, Kansas City, 
was seriously injured in an automobile collision, recently 
Dr. C. L. Woolsey, Braymer, has been appointed assistant 
physician ot State Hospital No, 2, St Joseph Dr MO 
Biges, Bowling Green, has been appointed superintendent ot 
State Hospital No. 1, Fulton. 


St. Louis 


Noted Chemist Dies.._Henry Dettmer, well Known cs an 
analytical chemist and teacher, died at his home, December 21, 
following a nervous breakdown, 

Hospital Saturday and Sunday.-—The executive board of thy 
Hospital Saturday and Sunday Association has authorized thi 
distribution of $45,000 to the various hospitals of the city 


Diphtheria Closes School. The St. Lonis Industrial School 
was ordered closed January 3 on account of the prevalence 
of diphtheria Phirty-eight pupils were transferred the 
Isolation Hospital and positive cultures were obtained from 
one-hundred and tifteen of the children 

St. Louis University to Build.—A permit for a three-story 
addition to its medical college at Grand Avenue and Carolin 
Street was taken out December 16, by St. Louis University. 
The new building will cost about $10,000 and will contain the 
otlices of the faculty, the library, and a recreation and assem 
bly room for students. 

Personal.--Dr. Russell D. Carmen was viven testimonial 
dinner prior to his removal to Rochester, Minn. Dr. F. B, 
Hall has been appointed roentgerologist of the Jewish Hospi 
tal. Dr. Emma Phelan has been appointed registrar of vital 
statistics of University City. Dr. Algernon S. Barnes is 
reported to be seriously ill at his home Dr. P. M. Carring 
ton, U. S. P. TH. Service, has been elected medical director of 
the St. Louis Society for the Relief and Prevention of Tuber 
culosis, vice Dr. George C, Crandall, deceased. Dr. John Sut 
ter has been appointed health commissioner of University City. 
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NEW YORK 


New Laboratory for Students.—The new physiologic labora- 
tory in connection with the Long Island College Hospital was 
opened January 31. It is considered one of the most complete 
in the state and occupies a room in the Polhemus Memorial 
Building. 

Fighting Small-Pox.—The State Department of Health is 
taking steps toward the prevention of a general epidemic of 
The disease is reported as being epidemic in‘widely 
Among the places reporting 
Palatine Bridge, White 
Falls and Corning. 


small-pox, 
separated localities in the state. 
cases are Whitehall, Mechaniesville, 
Plains, Canojoharie, Tonawanda, Niagara 
The disease is usually of a very mild type. 


New York City 


Insurance Company Gives Health Lectures.—The Mutual Life 
Insurance Company is giving a series of lectures by eminent 
The lecture of January 29 was delivered by Surgeon- 
P. Hl. Service, who spoke on the 


het, 
General Rupert Blue, U.S. 
bubonic plague and other contagious diseases. 

Harvey Society Lectures, —The seventh of the present course 
of Harvey Society lectures will be given at the New York 
\cademy of Medicine on the evening of February 15 by Dr. 
Janeway of Columbia University on “Nephritic 
The post- 


Fheodore 
Ilvpertension: Clinical and Experimental Studies.” 


pened lecture by Major J. J. Russell, U. S. A., on “The Pre- 
vention of Typhoid Fever,” will be given February 8. 
Personal.__Dr. David Louis Rauch disappeared from his 


home January 10 and has not vet been found, and no cause 
found for his mysterious disappearance. Dr. Theo- 
dore ©. Janeway, Dr. Linsy R. Williams and Dr. Richard 
Kovacs represented che New York physicians at the American 
Society for Physicians’ Study Travels organized in Philadel- 
phia January 25. Dr. Frederick B. LaFarge, one of the staff 
of the Rockefeller Institute, was injured in an explosion in the 
laboratory, January 30, but was not seriously hurt, 
Laboratory Incorporated.The Harriman Research Labora- 
tory. which was established in 1910 and is maintained by Mrs. 
k. HH. Harriman for the study ef chemical problems connected 
with disease and owns and operates a building on the grounds 
ot Roosevelt) Hospital, has been incorporated. The 
to date has consisted of investigation of ferment acid on the 
from the standpoint of the comprehension and 
cure of various diseases. It is believed that incorporation will 
facilitate the work in this comparatively new tield of medical 


human body 


sclence, 

Health Department Issues New Publication..The weekly 
report of the Department of Health is) now appearing in 
enlarged form as the Weekly Bulletin, It is the intention to 
make this the official communication between the Depart- 
ment of Health and the physicians, social workers, journalists, 
and other groups of citizens of New York who are especially 
interested in the work of the department. The Monthly Bul- 
lefin will be continued as heretofore and will include a special 
article relating to some one of the divisions or offices or to 
some special topie. 

A Mosquito Problem. -The residents of Westchester County 
recently made preparations to exterminate the mosquitoes in 
the swamps lving to the south of Pelham. It became evident 
that unless New York City cooperated in this campaign little 
could be achieved. Health Commissioner Lederle asked for an 
appropriation to assist in the work of extermination, but his 
request was refused by the Board of Estimate. He is now 
planning to hold a conference on the subject of mosquito pre- 
vention and an endeaver will be made to interest land owners 
in some plan for a general clean up. 

Faculty and Directors of Medical School Dine.—The direc- 
tors and faeulty of the New York Post-Graduate School ana 
Hospital held their annual dinner January 30. Dr, James F. 
MeKernon was toastmaster and W. Bourke Cockran made the 
defended the surgeon's fees. 
law for salvage should govern charges. When a 
mariner wreck and saves it he is entitled to a 
fee, not according to the trouble the wreek has given him, 
but according to the value of the goods salvaged. William R. 
Riddell, Chief Justice of the King’s Court Division of the High 
Court of Ontario, was the guest of the evening. 

What Antitoxin Has Done in New York.—In connection with 
the recent announcement that the free administration of 


wincipal address which he 
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diplitheria antitoxin by the Department of Health will be dis- 
continued after February 1, it is stated that this practice was 
begun in 1895 and had as its object not only the cure and 
prevention of the disease but the education of the medical 
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profession and the general public. These ends are now said 
to have been accomplished. The death-rate from diphtheria 
in Manhattan and the Bronx has fallen from 15.9 per -10,000 
of the population in 1894 to 2.2 in 1912. In 1894, 29 out o! 
every 100 cases reported died, while in 1912 less than 9 
cases out of every 100 reported died. Since 1895 almost 40.000 
persons have been treated with antitoxin by the Health Depart 
ment and less than 6 per cent. died. The records show that 
antitoxin is now used in practically every case of diphtheria. 


NORTH CAROLINA 


Change of Date of Meeting.The date of meeting of thy 
Board of Medical Examiners has been changed from January 
18 to January 3, on account of the change of the date of meet 
ing of the Medical Society of the State of North Carolina. 

Honor to Dr. Lewis.—At a recent meeting of the Wake 
County Medical Society resolutions were adopted in apprecia 
tion of the signal service rendered by Dr. Richard H. Lewis. 
Raleigh, in the securing of health legislation and the enforce 
ment of laws. 

Hospital and Sanatorium Notes.— Arrangements are being 
made for the opening and maintenance by the city of Wilson 
of a free ward as an addition to the plant of the Wilson 
Sanatorium, Special provisions are to be made by the city fo: 
colored people.——Dr. Robert S. Carrol has begun work on the 
$30,000 addition to the Highland Sanatorium, Asheville, which 
is to be completed this year. 

Memorial Tablet Placed..—In the rotunda of the Rex Hospital, 
Raleigh, a tablet was recently placed in memory of Dr. Pete: 
Evans Hines, who “as physician and trustee was one of the 
small band of Christian workers, who in 1878 established Rex 
Hospital.”"-——The daughters of the late Richard H. Battle 
have equipped a room in the hospital as a memorial to their 
father who was for many years a trustee. 

Personal,—Dr. M. Eugene Street, Glendon, has been elected 
superintendent of the North Carolina Sanatorium for the 
Treatment of Tuberculosis at Montrose. Dr. A. D. Parrott, 
Kingston, has been elected superintendent of health of Lenoir 
County. Dr. Samuel Westray Battle. Asheville, has been 
reappointed surgeon-general, and Dr. B. R. Hunter, Hunters 
ville, assistant surgeon-general of the National Guard of North 
Carolina.——-Dr. R. W. Crawford, Rocky Mount, been 
appointed chief surgeon of the relief department of the Atlantic 
Coast Line System, vice Dr. G. G. Thomas, Wilmington, who. 
it is reported, will be made medical director of the road. 

Dr. E. A. Hennessee, Glen Alpine, is reported to be in critical 
condition at the Long Sanatorium, Statesville, from wounds 
received in a feud fight. 


OHIO 


State Board Appointments.—-Dr. T. A. McCann, Dayton, has 
been reelected vice-president of the Ohio State Medical Board 
and Dr, Frank Warner, Columbus, reappointed a member ot 
the State Board of Health. 

State Medical Board Overruled and Upheld. 
and the attorney-general have overruled the state board and 
ordered the restoration of the revoked certificate of Dr. Levy 
W. Hunt, Toledo, charged with unprofessional conduct. They 
sustained the board’s revocation of the certificate of Dr. M. F 
Lambright, Cincinnati, charged with lending his professional! 
services in aid of a fraud. 

Endowment for Medical College. Dr. John ©. Oliver, chair 
man of the endowment committee of the Ohio-Miami Medical 
College of the University of Cincinnati, has announced a dona 
tion of $125,000 from a donor whose name is being withheld. 
An effort is being made to raise an endowment fund of $1,000, 
000, The income from the doration announced is to be used 
for the pathological department. 


Medical Members of Legislature.—The medical members ot 


The governor 


the Ohio Legislature are as follows: Senators—Drs. C. T. 
Gallagher, Mount Sterling; I. C. Kiser, Fletcher; R. H. Fine 


frock, Prospect, and Lewis P. Cook; representatives, U.S. King, 
R. B. Cameron, Jewell; J. V. Winans, Madison; M. J. Jen 
kins, Plain City; G. J. C. Wintermute, Celina; Van S, Deaton, 
Alcony, and W. M. Dickson, Flints Mill. 

Personal.—Dr. J. M. Anderson, Greenville, is reported to be 
ill with appendicitis.— Dr. W. F. Sceatterday, Columbus, who 
has been ill with pneumonia and rheumatism, has recovered 
and resumed practice. Dr. Silas Schiller, Youngstown, sut 
fered a slight cerebral hemorrhage, January 9%, and is reported 
to be convalescent. Dr. Webster Smith has been elected 
chief of staff of the Miami Valley Hospital, Dayton. Dr. G. 
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Rachmayer, Lima, who has been ill with septicemia in the 


Hospital, is reported to be convalescent ir. 
lanchard has been elected president of the Canton Civil 
service Commission. Dr. J. H. MeCassy. Dayton, was 


erated on for appendicitis and stricture of the colon at 
ood Samaritan Hospital, January 10, and is reported to be 
oing well, Dr. Herbert Ferry, Poland, is reported to be ill 
th pneumonia, 

Cincinnati 


Women Organize Academy.—The women medical practi 
oners of Cincinnati met January 25 at the office of Dr. Nora 
otiy and organized the Academy of Medicine for Women. 
Hospital News.—Funds have been assured for the completion 
the new Good Samaritan Hospital. When the new Munici 
i! Hospital is finished, the aggregate clinical resources of the 
iversity of Cincinnati will amount to 1,700 beds. 
Personal._-Dr. William Ravine has resigned as chief medical 
ool examiner, Dr. Charles A. L. Reed was installed as 
ssident of the Cincinnati Academy of Medicine, January 13. 
Dr. P. A. Keek, who has been seriously ill with bronchitis. 
reported to be convalescent. Dr. Harry T. Summersgill 
returned from Europe. 
Prevention of Blindness.—The Cincinnati Association for the 
fare of the Blind employs a visiting nurse to investigate 
case reported, which she refers to the nearest hospital 
clinic, thus securing treatment for a class of people who, 
t for timely aid, would become dependent on the public. 
ere were 141 cases diandled, all saved, with 41 still unde 
catment, the nurse having made 2,449 house visits. The 
tal expenditure for this work was 8900, which represents 
~t one-fifth of the cost of one blind child to the state, and 
tenth the cost of the pension for a blind person who lives 
he fifty. 


PENNSYLVANIA 


State Society Meeting. The Medical Society of the State of 
nnsvivania will hold its annual meeting in’ Philadelphia, 
~optember 22-25. 

Contagious Disease Hospital Ready.—The new contagious 
sease hospital for the city of Allentown and county ol 
‘igh has been completed at a cost of nearly $8,000. 


Personal.—Dr. E. Hunter Perry, New Castle, has become 
tor of Trinity Church, Punxsutawney. Dr. R. W. Monte 
Mount Carmel, is reported to be ill with pneumonia. 

\V. A. Nason, Roaring Spring, has been elected chief su 

and Dr. John D. Hogue, secretary of the staff of Merey 


ospital, Altoona. Dr. W. H. Morrow and wife, Swissvale, 
re seriously burned by an explosion of gasoline in’ their 
ie Dr. J. W. Ellenberger, Harrisbure, has returned 


nu Europe, 
Inspect Rittersville Asylum.—The Appropriations Committee 
the House of Representatives visited the new State Hos- 
tal tor the Insane at Rittersville, January 31, to find out why 
trustees asked for 375.000 gs a deticiency appropriation 
hospital was opened for patients last October and now has 
“00 Inmates, and no appropriation has been provided for main 
ance. More than $1,000,000 will be asked of the present 
islature to complete the asvlum and grounds and maintain 
lor the next two years 
Gives Hospital to Danville.— Mrs. Abigail A. Geisinger, Dan 
le, is giving to that city a hospital which will represent 
investment of about $600,000, $400,000 of which is to be 
ted to erection and equipment and the remainder to endow 
ut. The hospital will be located on a hill overlooking the 
wn and river, will be constructed of light colored brick, stee! 
| conerete, will be fireproof and three stories in height, 
epting the central administration building, which will be 
ur stories, Three buildings are to be constructed on the 
\Vilion plan, each being connected with the administration 
tiiding by passageways. 
Philadelphia 
Measles Still Epidemic. Although reports received by the 
Nureau of Health show that in the week ended February 1, 
ere Was a decrease in the number of new cases of measles 
toS new cases being reported, as compared with 503 for the 
previous week), yet since October 1, 2,748 cases of measles 
ave been reported, and Dr. Neff has issued a bulletin pointing 
out that measles is a preventable disease and warning the 
iblic to protect young children from the cisease. 


Tuberculosis Pavilion.—Plans for a large pavilion for the 
treatment of tuberculosis and also a dormitory and dining 
oom extensions to the Ttome for Feeble-Minded on the city’s 
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tract at Byberry, have been made by Philip H. Johnson, and 
the contracts have been awardel to John W. mers Phe 
tuberculosis pavilion will consist of a main building, 30 by S80 
feet, with two wings, 82 by 44 feet, and will cost $29,000 The 
plans for the Home for Feeble-Minded include an addition 
oF by 30 feet, to be used as a dormitory, and also two wing- 
21 by 119 feet, for dining-room 


Making Old Houses Sanitary. During the vear, the Octavia 
Hill Association has been making improvements in housing 
conditions in various parts of the citv. In East Rittenhouse 
Street, Germantown, a group of three old houses were demol- 
ished, others renovated and made sanitary and two new build- 
ings containing apartments tor fourteen tamilies erected The 
North Front Street yroup contains accommodations for nine 
teen families, and the repairs consisted of cutting in windows 
The manavement of a group of houses on Fitzwater Street ha- 
also been undertaken by the association for the Henry Phipp- 
Institute, The group, consisting of tive houses, will be rented 
by the institute to families of their tuberculosis patients at 
*8 per month, the tamilies to receive care and oversight of the 
Visiting nurses of the institute. 


TEXAS 


Officials of County Society.In Tur Journat, January 25, 
a mistake was made in noting the newly-elected officers of the 
Harris County Medical Society. The president is Dr. S. M. 
Lister and the secretary, Dr. BE. L. Goar, both of Houston 


Improvements for State Sanatorium. Dr. Bascom Lynn, in 
charge of the State Tuberculosis Sanatorium, Carlsbad. has 
asked for an appropriation of $34,786 for the maintenance of 
the institution until September, $3,250.70 to pay the back 
indebtedness of the institution and $2,328 for the constru 
tion of a dam for irrigation purposes 


Personal._-Dr. George R. Tabor. Dallas, 
health officer of Texas, has been appointed acting assistant 
surgeon of the U.S. PL HL Service Fires have burned the 
ollices of Drs. J. HL. Lander and C. C. Bowes, Greenville. the 
residences of Drs. L. Kusch.,Gay Hill, W. F. Whitaker, MeKin 
nev and ©. 1, Halbert, Waco, and the house and office of In 
H. Cowan, Crowell The office of Dr. S. Field, Gaines- 
ville, was damaged to the extent of $2,000 by. tire. 


formerly state 


GENERAL 


Personal.—-Dr. J. A. Nvdegger, U.S. P. Service. has been 
appointed lecturer of tropical medicine in the 1 niversity ot 
Maryland, and entered on his duties January 1, 


Pediatrists Meet..-At the annual meeting of the Northeast 
Pediatric Soc ietv held in Boston, Dr. James S, Stone, Boston 
was elected president; Dr. FP. Webster, Portland, Me.. vic 
president, and Dr. Fritz Talbot, Boston, secretary - treasurer 


Honor General Torney. tn celebration of the reappomtment 
of Brigadier-Ceneral George H Torney as surgeon-general ot 
the Army, officers of the Medical Corps on duty in and around 
Washington, gave a banquet at the Army and Navy Club 
January 14, over which Colonel Louis A, La Garde presided a 
toastmaster 

The De Roaldes Prize. A gold medal is offered by the Ames 
ican Laryngological Association for the best essa) pertainin 
to laryngology on rhinology, preference being given to essay 
from 


The competition is open to practitioners of the 


offering new sugvestions of practical value arising 
inal work 
United States and Canada in regular standing who are not 
members of the American Larvngolovical Association Iissuy- 
must be typewritten In English and must be in the hands of 
the secretary, Dr. Harmon Smith, 44 West Fortyv-Ninth Street 
New York City, before Mav 1 

Medical Men Form Travel Society. 


can Society for Physicians’ Study Travels, with national head 


January 25 the Ameri 


quarters in Philadelphia and proposed branches throughout th 
United States, was formally organized at a weeting of pron 
nent medical men at Philadelphia Dr. James M Nn 
Was elected president and Dr. Albert Bernheim was chosen a- 
secretary 
foreign countries to report on the methods of leading medica 
men and scientists in Europe and South America All pha. 
clans and scientists qualified to become affiliated with th 
American Medical Association will be eligible for membe 
ship, and also associate and honorary members will be elected 
among the prominent medical and non-medical men of thi- 
and foreign countries, 


Bell System Creates Health Department..-The America 
Pelephone and Telegraph Company, the Western Union Tel 


The proposes to send travel parties ia 


4 


| 
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graph Company, and the Western Electric Company have made 
public a comprehensive plan tor the payment of sick benefits 
and life insurance for their 175,000 employees. It is said that 
S10.000,000 is available for this purpose. In connection with 
this pension plan there is to be gradually established a system 
of medical supervision and preventive sanitation designed to 
preserve the health of employees, The preventive measures will 
net only include early detection of disease among employees, 
but also a supervision of sanitary conditions in offices and 
workshops and the instruction of employees in hygiene. The 
plan does not necessarily propose to furnish medical attendance 
to employees, but it will aid them in securing prompt and 
eflicient treatment, Arrangements will be made with hospitals 
throughout the country for the prompt reception of those who 
seek this kind of treatment. [It is believed by the companies 
that this plan will be an economical advantage to both parties. 
Dr. Alvah Hl. Doty, formerly health officer of the port of New 
York, has been appointed director of this department. 


Organization of Physicians in the Indian Service.— At a meet- 
ing of the Sioux Conference held at > Flandreau, S. Dak.. in 
November, the “Medical Society of the Sioux Indian Service” 
Was organized. At this meeting it was also proposed that 
steps be taken to organize the physicians in the United States 
Indian Service into a society to be called the “Medical Asso- 
ciation of the United States Indian Service.” This association 
has now been formed, with the following officers: president, 
Dr. John N. Alley, Fort Lanwai, Idaho: vice-presidents, Drs. 
John E. Dougherty, Lower Brule, S. Dak.; Ferdinand Shoe- 
maker, Washington, D. C.; W. TL. Harrison, Denver; Robert 
}.. Russell, Washington, D. C.; Jacob Breid, Phoenix, Ariz. 


(Indian Sehool); secretary and treasurer, Dr. Cornelius W. 


Lane, Miles, Wash. The objects of the organization are the 
sual ones of any medical society, improvement along the 


lines of their work, and in addition the improvement of the 
Indian medical service in general. It is also one of the aims 
of the new organization to endeavor to secure adequate sala- 
ries for the physicians connected with it. At present these 
salaries range from S480 to $1,600) per annum. Physicians 
receiving more than $720 per year are under the civil-service 
regulations, and instances are reported of men remaining in 
the service as long as twenty vears who have only recently 
salary of $1,200 per annum; very Tew 
receive the higher sums. Among the Indians on the reserva- 
tions sanitary conditions are not good. Trachoma, tuberculo- 
sis and syphilis are very prevalent and, owing to lack of hos 
pitals, facilities and men for properly taking care of them, 
these diseases are spreading. and already have become in some 
instances a menace to the surrounding white population, — It 
is hoped by the concerted action of the physicians in the serv- 
ive who are on the greund and understand the needs of the 
service through their association to enlist the greater interest 
of Congress in the physical condition of the Indians on the 
with the result of securing better appropria- 
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LONDON LETTER 


(From Ouv Regular Correspondent) 


Lonvon, Jan, 25, LOLS. 


The National Insurance Act: The British Medical Associatioa 
Releases Physicians from the Pledge 


The defeat of the the British Medical Asso- 
ciition to the national insurance act has already been reported 
(Tuk Journan. dan. 25, 1913, p. 298). The object of the 
meeting of the representative body called to consider the 
desirability. of releasing physicians from the pledge to work 
the act only on terms acceptable to the association might be 
described as somewhat belated, as 15,000 of the 27,000 who 
had taken the pledge had refused to be bound by it for one 
reason or another, given in previous letters, The proceedings 
were of an anxious character and lasted two days. As on 
formet there was a struggle between two parties 
these who thought the pledge should be maintained and those 
who thought it should be abrogated. The following motion 
Was first discussed: “That while expressing the deepest sym- 
pathy with and declining in any way to blame those members 
of the profession who, compelled by economic pressure and the 
defection ot their fellows have against their will gone on the 
panels, the representative meeting expresses their opinion that, 
until agreements to treat insured persons under the act are 
satisfactory to the medical profession and in accordance with 


resistance of 


. 
OCCASIONS, 


the declared policy of the association, the pledge must be con- 
sidered still binding.” A long and animated diseussion fol- 
lowed in which the danger of alienating the men who had 
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remained loyal to the pledge was pointed out on the one side 
and the danger of driving from the association the men who 
had—often by force of cireumstances—been compelled to 
break the pledge, was pointed out on the other. © An attempt 
was made to find some middle course which would be equally 
acceptable to both parties, but without effect. In the end by 
a majority of 115 votes to 35 it was decided to release the 
physicians who had signed the pledge. 


PROLONGATION OF THE RESISTANCE IN LONDON 

The abrogation of the pledge removes the last vestige o! 
difficulty which the government may have in forming adequate 
panels to work the act in the country generally, but in some 
districts of London the panels are still inadequate and resist 
ance to the act is being maintained by “the London Medica! 
Committee”—a_ body of physicians which, while independent 
of the British Medical Association, is endeavoring to carry 
out a similar policy. The London panel contains only about 
1.000 physicians —a number which is inadequate. There 
are about 5,000 physicians in London who might serve on the 
panels if the terms were satisfactory. An agitation the key 
note of which is “Insist on having your own doctor” is going 
on. ‘lhe advantage to the insured persons of being able to 
be attended by their own physicians, whether on the pane! 
or not, is pointed out, and they are supplied with blanks to 
forwird to the insurance committee asking to be allowed to 
make their own arrangements for medical attendance. While 
the physicians receive a sympathetic hearing, and motions ars 
carried in favor of this course, the agitation does not appear 
to have much prospect of success. The insurance committee 
has issued a statement saying that it will consider each appli 
cation of the insured person to make his own arrangements 
on its merits, but in deciding will be influenced by the genera! 
effect which such applications may have on the panels. This 
is a plain intimation that it will not countenance the attempt 
of the physicians opposed to the act to use the clause which 
vives the insurance committee power to allow contraeting out 
for medical attendance to be made the basis of a system of 
medical attendance designed to supersede that of the act. 
The British Medical Association tried to bring forward such 
a scheme without success, and the London Medical Committee 
is trying to introduce a somewhat similar one. 

On the other side the National Insurance Practitioners’ Asso 
ciation—a body of physicians formed for the purpose of work 
ing the act (described in a previous letter)—has issued a 
long manifesto emphasizing the necessity for organization and 
pointing out that “in many cases the arrangements of the act 
are experimental and in all cases officially provisional.” They 
offer the use of the organization to the physicians on the 
panels, acting individually or collectively, in efforts they may 
desire to make in order to secure such rights and privileges 
for the medical service as can be granted by the insurance 
commissioners’ committees. Suggestions for simplifying the 
records required from physicians are now being considered 
Complaints have already been made that the clerical work is 
proving onerous, In ordering medicine for an insured person 
a physician has to write three prescriptions—one in a book 
supplied for the purpose and two tor the pharmacist, who 
retains one and forwards the other to the committee. The 
adoption of a list of stock mixtures and preparations in con 
stant use, such as can be found in every hospital pharmacopeia 
or the codex, is suggested as a means of lightening the labor 
of prescribing and the cost of dispensing. 


An International Conference on Postgraduate Teaching 


During the forthcoming international medical congress to 
be held in London next August, a conference on postgraduate 
teaching will be held in connection with the meeting of the 
international committee. Under government auspices a British 
committee, composed of the British delegates to the interna 
tional committee and of representatives of postgraduate med 
ical schools, has been tormed with Sir William Osler as chair 
man to make the necessary arrangements. The following 
program has been drawn up by the international committee, 
of which Professor von Waldeyer is president and Professo: 
Kutner, Berlin, secretary: Reports: (1) the curriculum of 
medical education in the United Kingdom; (2) the present 
condition of postgraduate medical instruction in the United 
Kingdom. Discussions: (3) the reforms in the present meth 
ods of instruction necessary to ensure technical proficiency 
in the general branches of medical practice; (4) the impor 
tance of the sociologic aspects of medicine (public health. 
school hygiene, tropical diseases, health insurance, physical 
training, etc.), in postgraduate medical instruction. 
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PARIS LETTER 
(From Our Regular Correspondent) 


Paris, Jan. 17, 1913. 


_An Institute for Dietetics 
There exists at Paris a Société scientifique d’hygiéne alimen- 


tuire et @alimentation rationnelle de Vhomme. In pursuance 


i the purpose for which it was chartered this society is to 
build an institute for the study of the hygiene of nutrition. 
fhis institute will be a center not only of research and ot 
eaching of the applied sciences of nutrition but also of popula: 
lucation, where instruction will be given in simple terms, and 
principles necessary for the solution of practical dietetics will 
« taught. The department of research will comprise labora- 
ovies necessary for the study of all the sciences bearing on 
e general purposes of the society. The latter will construct 
‘long this line a room for the calorimetric determination ot 


spiration (a chambre respiratoire calorimétrique). In addi- 


tion to the meetings exclusively for members the society will 


ive scientific and popular conferences, the latter as far as 
wessible practical demonstrations and object-lessons so that 
| may understand the meaning of dietetics. Finally a 
uiiletin will oe published which wil be a permanent record 
all the transactions of the society and experiments done in 
onnection with dietetics. The constitution of the society 
revents it from considering industrial and commercial ques- 
ms and enjoins its members from using, naming or recom- 
ending in any way commercial products, 


Breathing Exercises by Means of a Bottle 

\hile practitioners are agreed that the effects of breathing 
ercises are excellent, they often lack the time to go into 
etails of the necessary movements and the attitudes to take 
~» that the patient loses interest in a method which presents 
ifliculties too great for him to overcome. Therefore Dr. 
Vescher has invented a simple and practical method which he 
escribed at one of the recent meetings of the Société de 
internat des hépitaux de Paris. This process is based on the 
ell-known physical phenomenon that a bottle filled with water 
ind inverted in a receptacle containing a little water does not 
cmpty itself on account of the pressure of the atmosphere. 
Now if the equilibrium is disturbed by blowing into the interior 
of the bottle through a tube, a volume of water is displaced 
‘hout equal to the amount of air introduced. As the normal 
apacity of the adult lung at each respiration is about half a 
ter (half a pint) if a patient is made to blow enough ait 
nto the bottle to displace a liter of water he will be obliged, 
\s a preliminary, to inhale this amount of air which will 
result in a true breathing exercise since the quantity of ai 
» cireulation in his lungs will be double the ordinary amount. 
iv the use of bottles graduated to all capacities this exercise 
an be prescribed in progressive amounts, in accordance with 
the condition of the patient’s lungs as determined by the 
physician, 

rhe patient is “made aware from day to day ‘of his prog- 
ess not only subjectively but objectively. It is best to begin 
vith receptacles of medium capacity: half a liter in the 
ase of children, a liter with adults. Progress ought to be 
sraduated according to the results obtained. One can go as 
iar as 2 or 2¥, liters with children and to 4 or 4% liters with 
\igorous adults. Inspiration should be made through the nos- 
trils and should be slow and rhythmic. The blowing into the 
wttle should be slow and regular—not a sudden exhalation 
until the patient has become accustomed to the exercise; he 
sould not entirely empty his lungs at first but as the patient 
progresses he may empty his lungs completely and drive as 
much water out of the bottle as he can. After each exercise 
of inhalation and exhalation he should rest for a time equal 
to that taken in the exercise. From ten to one hundred exer- 
-es should be done two or three or perhaps four times during 

twenty-four hours. They should be taken between meals, 

on an empty stomach, before eating or an hour and a half 
atter eating. Ten exercises done carefully require about a 
quarter of an hour. Those who get the most benefit from the 
exercises are narrow-chested children, those who have difficulty 
i respiration, patients with chlorosis, anemia and adenopathy. 
and neuropaths, convalescents from all acute affections of the 
respiratory tract, the pretuberculous and even the tuberculous. 
lhe wide range of possibilities in the exercise whereby as little 
or as much as is needed may be taken permits its application 
even in those cases in which breathing exercises are ordinarily 
contra -indicated Dr. Pescher has been able to apply his 
method even in emphysema, hemoptysis, whooping-cough and 
certain forms of cardiac arhythmia. 
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BERLIN LETTER 


(From Our Regular Correspondent) 


Ben in, Jan. 18, 
Personal 
On December 29 the well-known gynecologist of Jena, Bern 
hard Schultze, completed his eighty-tiftth vear. He publishe 
his method of swinging to resuscitate the new-born in [S66 
Professor Oberst, for many vears assistant at the Freiburg 


surgical clinic, has retired from his position, 

Professor Wullstein of Halle has been appointed chief pliysi 
cian of the miners’ corporation hospital Bergmannsheil at 
tjochum, as successor of the deceased Professor Libker, who 
was for many Vvears president of the German Aercterercins 
bund (the league of united German physicians). 

Professor Ptaundler of Munich has been appointed regular 
professor, as reward for his refusal to accept calls to the Stras- 
burg and Leipsic universities 

Professor Salge has been called to the pediatric clinic at 
Strasburg, as successor of Professor Czerny 

Professor Hotmann, director of the hygienic institute of 
Leipsic, will retire on October 1. 

I. Korte, tather of the well-known surgeon of Berlin, cecle- 
brated January 16 his ninety-tifth birthday. He is considered 
the Nestor of the German medical profession and is beloved an 
esteemed in the widest circles lle plaved formerly an espe 
cially great role in the affairs of the profession 

A few days ago Professor Binz, the pharmacologist, wlio 
was formerly a regular professor at the Bonn university, died 
in his eightieth year. The Bonn pharmacologic institute was 
founded by him in 1869. His prominent works treat especially 
of quinin, salicylic acid, alcohol, halogens, ethereal oils, arsenic 
and the antagonism between morphin and atropin. He was 
also renowned as a teacher. Binz was the father-in-law of von 
Noorden, the clinician of Vienna. 


Strike of Medical Students at Halle 

After many negotiations. the strike of medical stinlents 
at Halle, in regard to which | reported some time ago, has 
finally been brought to an end. The demand of the students 
has been granted, namely, that foreign students be not admit 
ted to clinies until they have passed the preliminary medica! 
examination (tentamen physicum) or else proved by a. cer- 
tifieate that they had already passed an equivalent examina- 
tion. This measure is now being introduced in the other 
universities, as students in various places have also threatened 
to suspend attendance at Jectures, 


University at Hamburg 

The success of the Frankfort citizens, in their endeavors to 
secure the foundation of a university in their city, has aroused 
the ambition of some of the leading citizens of Hamburg, who 
have succeeded in inducing the senate of Hamburg to lay also 
before their citizens a project for the foundation of a univer 
sity. However, the university is at first to have only three 
faculties, namely, legal, philosophic and for colonial commerce. 
The fact that a medical faculty is not to be included naturally 
meets with lively opposition on the part of many Hamburg 
physicians. On the other hand again, there are a number of 
those who are satisfied with this decision, because they tear 
that the establishment of a medical faculty would be di-- 
advantageous to practitioners, 


Regulation of Moving Picture Theaters 

Our police have started a crusade against the untavorable 
influences of improper moving picture shows on the young, 
According to a new regulation of the Berlin police, which came 
into effect the first of January, children under six years of ag 
are absolutely excluded. Children from six to seventeen wi! 
be allowed to attend only special performances for the youn 
These shows must end at 9 o'clock and must be special! 
designated on the program of the play, at the entrance, 
performances for the young. In many cases it will not be ea- 
to determine the age of a young theatergoer; but at any rat 
these new regulations present an effective arrangement | 
which it will be possible to protect our youth against 1! 
demoralizing intluences of questionable moving picture theater 


Decrease of Births in Berlin 


The director of the municipal statistical bureau has ju-t 
made a report as to the decrease of births in Berlin in 101! 
In this year there were born in Berlin 44.834 children —a nun 
ber which already in 1876 was surpassed by 1.464, that is at a 
time when the population amounted not quite to half of t! 
present. As reckoned per 1,000 of population, the number of 
Lirtbs amounted at that time to 47.19. while in LOLI] it was 
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decrease of not less than 54.1 per cent. Comparing 
the figures of legitimate and illegitimate children, the number 
ot the illegitimately born has decreased. But this last econ- 
sideration is of small consequence as regards the real point at 
issue. It is only necessary to point out that there is no reason 
for supposing that the number of illegitimates is decreasing. 
Investigations of the figures gives the following results: The 
fertility of marriages in Berlin has been decreasing since nearly 
the middle of the 70’s; in 1910 it amounted to 37.7 per cent. 
of the maximum reached in I8S76. A characteristic feature is 
the marked decrease of mothers who have borne three or more 
children in the last few years. The decrease in the number of 
births in the last five years was least among the younger mar- 
ried women capable of bearing children, and greatest among 
the older, As regards the different: parts of the city, those 
populated mostly by working classes show the greatest pro- 
portional decrease of legitimate births. 


VIENNA LETTER 


(Prom Our Regular Correspondent) 
VIENNA, Jan. 20, 1913. 
The Medical Home in Marienbad 


Phe second report of the Aerzteheim in Marienbad shows 
that this institute is doing a large amount of good for «is 
eased physicians. "The institute is the result of the modern 
ideas of organization of our noble profession, with a view of 
helping ourselves, It is supported by contributions, by med- 
ial organization chiefly from Austria and Germany, and offers 
free board and lodging, or free lodging only, to physicians 
requiring the baths of Marienbad. 


The “Lupus Home” in Vienna 

\ few instructive facts about the Vienna Lupus Institute 
have become known to the general public from the report ot 
this charitable home made recently. It has been demonstrated 
thate more than two-thirds of all cases of lupus begin in child- 
hood, and that a children’s department is therefore ot the 
utmost importance. This will be contained in the new insti 
tute to he opened shortly In the old house more than 2.000 
cases have hitherto been treated by all recognized means: sur 
gery, veravs, Finsen and radium.  [t is interesting to 
note that the reputation of the institute is so well based that 
miuimerous applicants from all ever the world come for help, 
and that gifts and bequests are becoming frequent now, 


The Medical Profession in 1912 

Phe vear which has just ended has been rather negative as 
revards the economics and social ethical attainments of the 
profession Austria, There were three different problems 
under consideration: first of all, the national insurance against 
sickness and accidents, which in the form the government 
gave it would spell ruin to che general practitioner. Stout 
resistance was offered to this scheme, and the profession has 
heen able to make its just position and its legitimate demands 
clear to the general public and the legislative bodies. The 
hill has not passed the preliminary stage vet, nor is it likely 
to do so soon; at any rate, the gai of time is also a gain of 
weight of our ereguments with the lawgivers. The second 
important problem concerns the medical regulations ( Aerste- 
Oidnung) Whieh are intended to bring modern stipulations 
inte our antiquated laws concerning the rights and duties of 
the physician, The coercion to practice, as well as a number 
of gratuitous services, hitherto imposed on the practitioner, 
will be done away with under certain conditions, and some 
of the most onerous contlicts between the conscience of the 
phasician and citizen (professional secrecy in court) have been 
nuvlitied to the wishes of the profession. This bill. too, has 
heen left undiscussed, and numerous obstacles are vet in its 
way before it may become a law. A third bill is that dealing 
with epidemics and public health (Seuchengesetz). In this 
ease the bill has been discussed several times, and as_ it 
imposes expenses on the state and municipalities it was sev 
eral times rejected in committee. This bill is quite up to date. 
It ~tipulates the right of the community to protect the com- 
mon welfare by certain measures against those who endanger 
it It requires the notification of infectious diseases, disinfec 
tion. Vaccination, the hearing of officers of health in all cases 
in which public health is involved. it deals with diseases 
tniong cattle and with modern disposal of town refuse and 
Waste, and it orders the payment ot the physician for some of 
the work done in the interest of the state Nevertheless, or 
perhaps because of these sensible clauses, the law has met 
so much opposition that it will take long before it passes the 
two legislative bodies ot our parliament. 


Fes. 8, 


Association News 


* THE MINNEAPOLIS SESSION 


Announcement of Excursions in Connection with the Annval 
Meeting of the American Medical Association 


The Committee on Arrangements for the session of the 
American Medical Association at Minneapolis, June 17-20, 
1913, is planning special excursions to follow. One of the 
will be to the Yellowstone National Park by means of a 
special train leaving Minneapolis Friday evening, June 20, on 
the Northern Pacifie Railway. The train will include standard 
sleeping-cars, One or more special dining-cars and a parle; 
observation car. Its route will be through the Central an 
Western parts of North Dakota, passing through the famou- 
Dakota hard-wheat belt, including the Dalrymple Farm o: 
21.000 acres and the Pyramid Park of North Dakota. It wili 
arrive at Gardiner, the gateway of the Yellowstone Park 
Sunday morning, June 22. Seven days will be spent in the 
Yellowstone in coaching trips, the several nights being spen 
at the principal resorts in the park. 

A second party will leave Minneapolis for the same trip 
twenty-four hours later, Saturday, June 21, occupying one da 
less in the excursion. Return will be made to Minneapoli- 
on Monday, June 30, or may be postponed to enable excursion 
ists to make side trips to the Canadian or Colorado Rockies 

This Yellowstone excursion may be taken simply en route 
on a more extensive trip to the Pacifie Coast and to Alaska. 
It a suflicient number of members prefer this more extensis: 
journey, a separate party will be planned for the Alaskan 
Visit, which may be extended at the pleasure of its partici 
pants over the ordinary route of excursion travel; or fo 
those who desire a more essential pioneer experience, to 
remoter points, 

Details with reference to these exeursions may be had by 
communicating with Dr. H. TH. Kimball, chairman of the Com 
mittee on Excursions, Minneapolis. 

The entire expense of the trip will be covered by exeursion 
tickets, including hotel accommodations, coaching travel and 
dining-cars. 

Tie JouRNAL has received a letter from the Department o! 
the Interior, stating that a cireular regarding publications «1 
the government on the national parks will be sent to any 
iiterested member on request addressed to the Secretary 
the Interior, Washington, D. General information pam 
phlets on the Yosemite, Yellowstone and Glacier nations! 


parks will also be sent on request. 


Marriages 


Harry Rex M.D... M. Army, to 
ALEXANDER, M.D., of Philadelphia, at Portland, Ore., Dee. 11 

Rupert Howarp Fike, M.D... Spartansburg, 8. C., to Mis~< 
kthel Lee Ewing of Park City, Knoxville, Tenn., Vebruary 6. 

Jesse P. Ranpotpu, M.D., Hot Springs, Ark., to Miss Anna 
Hudgins of Mena, Ark., January 1%. at New Boston, Tex. 

Rornerr Preston WINTERODE, M.D.. Crownsville. Md., to Mi-- 
Emma Horn, Baltimore, at Baltimore, January 22. 

JESSE FRANKLIN DoNNELL, M.D., Crystal City, Mo., to Mis- 
Bonita Hl. Gullick of Paris, Tex., Dee. 30, 1912. 

Merritr W. Wreevcer, M.D... Glencoe, Minn... to Miss Ruth 
Funk of St. Paul, Minn., Dee. 12, 1912, 

Hiester H. MUHLENBERG, M.D., to Miss Anna Miller, both o! 
Redding, Pa., January 22. 

BorecKMANN, M.D., to Miss Rachel Hill, beth of St 
Paul, Minn., January 30. 

JEAN VALJEAN Cooke, M.D., to Miss Mary A. Pettit, both o! 
San Francisco, recently. 

PETER SAUL WinNeR, M.D., to Miss Minnie Weisbrod, bot! 
ot Chicago, January 7. 

Avcust? Srravucn, M.D., to Miss Clara Loos-Tooker, beth o! 
Chicago, February 1. 


=. 
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Deaths 


Parks Ritchie, M.D. Medical College of Ohio. Cincinnati, 
ISTO; a member of the American Medical Association; pro- 
fessor and chief of the department of obstetrics and yvnecol- 
ogy, and formerly dean of the College of Medicine and Surgery 
in the University of Minnesota; senior physician to St. Luke's 
Hospital, St. Paul. and consulting obstetrician to the St. Paul 
City and County Hospital: one of the most prominent anid 
best-known obstetricians of the Northwest; died suddenly 
February 2, from cerebral hemorrhage, aged 67. 

Clinton Stevenson, M.D. College of Physicians and Surgeons, 
New York City, 1889; a member of the Medical Society of the 
State of New York and Association of Military Surgeons of 
the United States: major, M. C., N. G.. N. Y., assigned to the 
highth Coast Artillery; medical inspector in the New York 
Department of Health; for ten vears a member of the staff ot 
St. John’s Hospital, Long Island City; died at his home, in 
New York City, January 22, from pleurisy, aged 47. 

Ernest Palmer, M.D. College ot Physicians and Surgeons, 
New York City, IST; a member of the American Medical 
\ssociation; for thirty vears a member of the surgical staff 
of Long Island College Hospital; consulting evnecologist to 
King’s County, St. John’s, Jewish and Female hospitals, 
Brooklyn; clinical professor of gynecology in Long Island 
College Hospital; died at his home in Brooklyn, January 20, 
aved 63. 

Sarah Josephine Wadsworth, M.D. New York Free Medical 
College for Women, New York City, I876; for many years 
proprietor of a sanatorium for nervous diseases in Morristown, 
\. A, and later of the Valley View Sanitarium. Maplewood, 
N. J.; died in St. Elizabeth's Hospital, New York City, January 
). trom senile debility, aged 71. 

Charles Sturtevant, M.D. Harvard Medical School, 1862; 
tssistant surgeon, Navy, during the Civil War; coroner 
of Milton and Ilvde Park, Mass.. from IS70 to IS77 and there 
atter associate medical examiner for Hyde Park; first president 
of the Hyde Park Medical Club; died at his home, January 19, 
aged 73. 

Richard G. Johnson, M.D. University of Penusylvania, Phila- 
delphia, 1883; a member of tne Medical Society of the State 
of New York; formerly coroner of Montgomery County and 
for two terms health officer of Amsterdam: physician to the 
\msterdam City and St. Mary's hospitals; died at his home, 
January 20, from angina pectoris, aged 54. 

Francis Nelson Braman, M.D. Bellevue Ilospital Medical 
College, 1866: a member of the Connecticut State Medical 
Society; for many vears a member of the Board of Edueation 
of New London; dean of the medical staff of Memorial Hospital 
und a trustee of the Mainwaring Memorial Hospital: died in 
Dade City. Fla., January 15, aged 76. 

William L. Zeigler, M.D, Colleze of Physicians and Surgeons, 
Baltimore, ISSl; a member of the Medical Society of the State 
of Pennsylvania; for two terms a member of the city council 
ot Steelton and of the loeal board of education: died at his 
home in Steelton, January 20, from pneumonia, aged 57 

John J. McElroy, MLD. Starling Medical College, Columbus. 
Olio, 1856; for many vears a practitioner of Rossville, HL; 
surgeon of the One-Hundred and Twenty-Fifth Illinois Volun 
teer Infantry throughout the Civil War; died at the home ot 
his daughter in Decatur, LIL, from influenza, aged 84. 

Sharon John Thoms, M.D. University of Michigan, Ann 
Arbor, 1898; a missionary in Arabia since that time; for eight 
years manager of the hospital at Bahrien; died in) Muscat, 
Arabia, January 17, from injuries received by the fall of a 
telephone pole. 

William Benedict Bassell, M.D. Washington University, St 
Louis, 1897: physician to the State Penitentiary, Columbus, 
O.; a veteran of the Spanish-American War; died suddenly in 
Lawrence Hospital, Columbus, from nervous 
aged 36. 

John Reddish, M.D., Starling Medical College, Columbus. ©., 
1863; one of the oldest practitioners of Clark County, O.; tora 
time a practitioner of dentistry in Yellow Springs, O.; died at 
his home in Springfield, O., January 14, from senile debility, 
aged 85. 

Richard Cox Allen, M.D. Hahnemann Medical College, Phila- 
delphia, 1868; died at his home in Frankford, Philadelphia, 
where he had practiced for sixty-three vears, January 19, four 
weeks after an operation for ischiorectal abscess, aged 84. 
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J. Ww. Sorrels, M.D. Kentucky School of Medi ine, Louisville, 
IST6; a Confederate veteran and a member of the Arkansas 
Constitutional Convention of IS74: died at his home in Mans- 
field, January 14, from pneumonia, aged 69, 

John Morrison, M.D. Hellevue Hospital Medical College, 
S82; of New York City; was burned to death in a tire which 
destroyed his summer home at the foot of Saurland Mountain, 
near Somerville, N. 22, aved 61 

John Winslow Chase, M.D. Medical School of Maine. Bruns- 


wick, S67: a member of the Massachusetts Medical Society: 


January 


a hospital steward during the Civil War: died at his home in 
Dedham, about January 19, aged 73 


Ezra Barnes Aldrich, M.D. Harvard Medical School, ISGS: a 
member otf the New Hampshire Medical Society and one of the 
hest-known practitioners of Hillsboro County; died at his home 


in Manchester, January 14, aged 72 


Guildford Dudley Wilkinson, M.D. University of Virginia, 
Charlottesville. of Paige, Texas: a Contederate veteran: 
died at the home of his son in Raspeburg, Md.. January 21, 


trom grippal pneumonia, aged 77 

John Boyd Talbot, M.D. University of Nashville. Penn., 
1854; a Confederate veteran: for many Vears justice of the 
peace; died at his home near Nashville, January 12. from 
senile debilitv. aged SO, 

James Alexander Petrie, M.D. University of Pennsylvania, 
Philadelphia, 1866; a surgeon in the United States Navy dur 
Ine the Civil War: died at his home in Phillipsburg, N. J, 


January 23. aged 60 


Newton P. Hunter, M.D. Kelectic Medical Institute. Cin 
nati, IS63; a veteran of the Civil War: died suddenly at his 
home in North Lewisburg, Ohio. January 20. from heart dis 
ease, aged Gt. 

Jacob E. Kimberlin, M.D. Ensworth Medicai College, St 
Louis, Mo., ISS; of Union Star, Mo.: died January 14. trom 
pneumonia, at Brownsville, Texas, where he lad rone on a 
hunting trip 

George Edmond Reynolds, M.D. University of California 
San Francisco, I88,; a member of the American Medical 
Association; died at his home in Havward. Cal. January 11, 
aved St. 

John H. Molony, M.D. Kelectic Medical Institute. Cincinnati. 
1869; at one time township physician; died at his home in 
Symmes Corners, Ohio, January 16, from cerebral hemorrhage, 
aved 71. 

W. W. P. McMillen, M.D. Medical Collevs ol Fort Wiavne, 
lcd. ISTS: a member of the Indiana State Medical Associat on: 
died at his home in January 15. from heart dis: ise, 
aved 

Jacob T. Gahm, M.D., Barnes Medical College. St. Louis. 


soy: ol Lallarpe chied in St losephis Hospital hKeol ih, 


lowa, January 22, four davs after an operation for appendicit 
aged 42 

Reuben Fletcher Dearborn, M.D. New York University, New 
York City, 1874: of Lynn, Mass.; died at the home of his 


January 19. from pheumonia, aged 62, 


daughter in London, Ont.. 


J. F. Meador 
century a practitioner of Wilson County: died at his home 
debility S| 


license, Tenn ISS): tor more than half a 


near Watertown, January 11, from 


Jay Gumm, M.D. Eclectic Medical Institute. Cincinnati, 
ot MeMillay Okla.: died in a sanatorium in Dallas, Ts \ils, 


January 21, a week after a surgical operation, aged 54. 


Leroy S. Riggs, M.D. Eclectic Medical Institute. Cincinnati. 
ol Wheeling Ww. \ died suddenly at the home of his 
aunt in Moundsville, W. Val. January 15. aved 52 


William A. Patterson, M.D. Cooper Medical College, San 
Francisco, Cal., IS7TS: of Santa Clara, Cal.: died in San Fran- 
cisco, Nov. TL. 1912. trom heart disease, aged 70 

Cc. W. Biggers tise thirty vears’ pera 
803); died at lis home near Temple Hill, January 20. from 
disease of the hinevs, aved 75 

Samuel M. Bell tise Somerset County. Pa ay 
lor forty-seven Vears died at his home Ellwood 
Pa. January 17. aged OS 

William Edgar McGrew, M.D. Felectic Medieal Tnetitute, 
Cincinnati, ISS6; died at his home in East End. Pittsbu 


January 13, aged 43 


John V. Lewis, M.D. Eclectic Medical Institute, Cincinnati. 


died at his home in Alliance, Ohio, January 16, from 


meningitis, aged To. 


| 
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462 PROPAGANDA 


The Propaganda for Reform 


IN THIs DerarrMeNT Arreak Rerorts or THE CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF TILE ASSOCIATION 
LABORATORY, TOGETHER With OrueRr Marrer TRENDING 
ro <Atp INTELLIGENT PRESCRIBING AND TO OPPOSE 
MepicaL Fravp ON THE Puntic AND ON THE PROFESSION 


THOREMEDIN 
Report of the Council on Pharmacy and Chemistry 
made for Thoremedin, E. R. Squibb & Sons, in accordance with 
their letter? submitted Thoremedin Paste and the preparations 


© report by W. A. Pusey’ having questioned the claims 


thereo!—Thoremedin Liquid and Thoremedin Ointment—to the 
Council for consideration, 

‘The products having been assigned to the Committee on 
Therapeutics, this committee secured the aid of experts to test 
clinically Thoremedin Paste side by side with a simple paste of 
stlphurie acid and lead sulphate, the identity of the two prepa- 
vations not being disclosed to the experimenters. As the result 
ol these experiments, together with other evidence, showed 
conclusively that Thoremedin Paste possessed no advantages 
ever the simple sulphuric acid paste, the Council voted that 
Thoremedin Paste, along with its subsidiary preparations — 
lhoremedin Liquid and ‘Thoremedin Ointment—be refuse! 
recoynition, 

fhe report was submitted to E.R. Squibb & Sons for com- 
inent, In reply the firm stated that in accordance with its 
vurecement Thoremedin would be withdrawn from the market. 
Lhe Council accordingly directed publication of the report 
Which appears below as well as the letter of EL Ro Squibb & 


Sots, 
W. A. PeckNer, Seeretary. 


oN THOREMEDIN ‘To Tie ComMMETrEE ON ‘THERAPEUTICS 

Liquor Thoremedin, Pasta Thoremedin and Unguentum 
Thoremedin were submitted to the Council by E.R. Squibb & 
Sons. In the submission the firm gave the following as the 
composition of Thoremedin Paste: 


Thorium sulphate .... -++- 13 per cent 
Didymium sulphat O25 per cent 


Sulphuric acid, U. 8. P ... 27.00 per cent. 
Nitrie and hydrochloric acids. . ‘Traces 
Moisture by difference. 2.05 per cent 

In view of the report by Pusey’ that the properties of the 
mixture depended on the sulphuric acid, and the counterclaim 
of E. R. Squibb & Sons that they depended largely on the thorium 
content, and because the claims made for the other prepara- 
tions depended on those made tor Thoremedin Paste, the Com- 
mittee on Therapeutics, to which the products were assigned, 
decided first to take up Thoremedin Paste. 

Inasmuch as it was possible, although not probable, that the 
emanations produced by the small amount of thorium sulphate 
contained in the paste might in some way affect the eauterant 
vetion of the sulphurie acid or influence the tissues after such 
cauterant action had ceased, the referee believed it) neces- 
sary to make some practical trials as to the effect of thorinm 
in such a sulphuric acid mixture. He therefore requested the 
\.M.A. Chemical Laboratory to prepare a sulphuric acid mix- 
ture agreeing in sulphurie acid content with Thoremedin Paste, 
thorium sulphate being omitted. This mixture was put up in 
vials identical with these which contained Thoremedin 
Paste, each being identified by numbers only. The referee 
secured the help of men of established reputation in the 
treatment of cancer and supplied each with specimens of 
Fhoremedin Paste and of the A.M.A. sulphuric acid paste. 
The bottles containing Thoremedin Paste bore even numbers. 
While the A.M.A. paste was designated by odd numbers. The 
signiticance of the numbers was not known by the experi- 
menters. The fellowing reports have been received. 


1. Propagenda Department, Tur Jovrnan A. M. A., Mareh 
p. 716 
Correspondence Department, Tur Jourxat A.M. A., April 1s, 


p. 11: 


Revort 1.—“We have concluded the clinical tests made with 
the preparations No, 7 [A.M.A.] and No. 8 [Squibb] sent to us 
from the Association Laboratories. 

“In our opinion the action of the two preparations is practi- 
cally identical when applied in a thick layer which is allowed 
to remain situ. 

“A single thin application of No. 8 [Squibb] allowed to 
remain exerts a more rapid and deeper action than one similar 
application of Ne. 7 [A.M.A.] although the same result can be 
secured by an additional application of No. 7 [A.M.A.]. 

“In one instance (lupus vulgaris) there was a better result 
from one thin application of No, 7 [A.M.A.] than No. 8 
[Squibb]. 

“A thin layer of No. 7 [A.M.A.] wiped off after ten minutes 
produced slight desiccation of the surface of fibromatous nevus. 
A similar thin application of No. 7 [A.M.A.] wiped off after 
twenty minutes produced a cecided destructive effect in the 
Sime nevus, 

“If further details are desired we shall be glad to submit 
them.” 


Rerporr 2.—"We tried the paste No. 1 [A.M.A.] and 
[Squibb] in such cases as were available, In only one instance 
was it possible to test very accurately the action of the two 
mixtures. This was in a case of a negro in whom the nose and 
the greater part of the face had been destroyed by a carci- 
noma. The diagnosis was confirmed by microscopic examina- 
tion. Here the paste was used on both sides of the nose. 

“Neither the house officer, the resident, nor myself could see 
that there was any material difference in the action of the two 
patstes.” 


Rerorr 3.— 
“Sample No. [AALA.] 


ure white color Grayish-white color. 
Viseid consistency. Not so viscid. 
Absorbs water from the atmos- Also absorbs water, 


“Sample No. 4 [Squibb] 


phere. 

(nm standing separates slowly On standing separates more rap 
inte a clear syrupy liquid and idly into a syrupy brownis 
a white sediment. liquid and grayish-whit 


sediment, 


“When well mixed and applied to the unbroken skin, bots 
mixtures cause a stinging, burning sensation; No. 3 [A.M.A.] 
somewhat more than No. 4 [Squibb]. 

“After a three-minute application and then removal of the 
substance with a dry gauze, in the ease of No. 3 [A.M.A.], the 
site of application shows a slight vellowish color, This is espe- 
cially seen after treating hyperkeratotic lesions. This yellow- 
ish stain does not give the xanthoproteic reaction. 

“After a similar application and removal No. 4 [Squibl| 
leaves a whitish spot. 

“Both samples were used on pigmented moles, seborrheic 
warts. verrucae vulgares, and on the normal skin. 

“The extent of action depends on the duration of application 
and on the amount used. 

“Thrceaminute application of both samples to a large pig- 
mented nevus resulted in destruction of the epidermis down to 
the decper livers of the rete Malpighii. 

“There seemed to be no marked ditference in the action of 
the two samples except as above noted. They were both severe 
caustics, No. 3 [AM.A.] seemingly slightly stronger than No. 
Squibb |.” 


‘These reports show conclusively that the action of the two 
preparations is praetieally alike and that therefore no partieu- 
lar virtues can be ascribed to the thorium or thorium emana- 
tiows. The claims being incorrect and unwarranted, There- 
medin is in eontlict with Rule 6. Although the action of Thore- 
medin depends on sulphuric acid, the name “Thoremedin” sug- 
gests that its aetivity depends on thorium or thorium emana- 
tions. Since the action is that of sulphuric acid the name must 
he held in confliet with Rute 8. Sulphurie acid having long 
heen used as a eauterant, the attempt to introduce it as a new 
discovery must be held contrary to therapeutic advance, and 
hence ‘Thoremedin is in conflict with Rule 10. 

It is recommended that Thoremedin Paste be refused recoe 
nition for contliet with Rules 6, 8 and 10 and with it the sub- 
sidiary preparations —Thoremedin Liquid and Thoremedin Oint 
ment, It is also recommended tnat this report be publisted. 


— 
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Lerter or E. R. & Sons 


January 15, 1913. 


Mr. W. A. Puckner, 
Secretary, 535 Dearborn Avenue, 
Chicago, Illinois. 

Dear Sir:—In submitting to us an advance proof of the 
report on Thoremedin, adopted by the Council on Pharmacy 
and Chemistry, you give us an opportunity for any comment 
we might wish to make before publication. 

We do not desire to make any comment on the action of the 
Council. Our position in this Thoremedin matter is plainly 
stated in our letter of March 11, 1912, addressed to the Editor 
of Tue JourNaL of the American Medical Association, and 
published in THe Journar, April 13, 1912, pages 1135 and 
1136. 

In pursuance of that letter we now announce that we have 
discontinued the manufacture and sale of Thoremedin. 

Very truly yours, 
E. R. & Sons, 
Theodore Weicker, Vice-President. 

EprroriAL CoMMENT:—THeE JOURNAL commends this action 
of E. R. Squibb & Sons, who not only submitted Thoremedin 
to the Council, but also promised in advance to abide by its 
decision. It appears from the firm’s action in this case that if 
a product cannot stand scientitic, controlled tests E. R. Squibb 
& Sons do not want to market it or to have the name of the 
firm connected with that product. This open-mindedness and 
readiness to profit by criticism redounds to the credit of the 


firm, 


ODIN’S ALLEGED DISCOVERY OF A “CANCER GERM” 

Our readers may remember that the most sensational matter 
appearing in the newspapers regarding Dr, Friedmann’s tuber- 
culosis “cure” was in the form of a syndicate letter by William 
Shepherd, a newspaper correspondent. The preceding week the 
newspapers had a similar sensational letter by the same writer 
concerning an alleged discovery of the cancer germ by a Dr. 
Odin of Paris. An article by Dr. L. taltimore 
regarding this also appeared in the Technical World Magazine, 


KX. Hirschberg of 


thus adding, as it were, a professional endorsement to the 
matter. On account of this publicity our readers may be inter 
ested in the following extract from a letter from Dr. Edwin 
Walker of Evansville, Ind. 

One of my chief reasons for stopping in Paris 
was to investigate the alleged “cancer cure” of Dr, Gaston Odin, 
a report of which was published in newspapers throughout the 
United States. 

“With a very intelligent interpreter, | went to his address, 
as given by the directory, 63 Rue Vaman. This is in a cheap 
quarter and the place proved to be a very modest apartment 
house, The janitor intormed us that our doctor had just 
removed to Boulevard des Invalides, and there we found him 
in elegant apartments, newly furnished in the most expensive 
manner, The neighborhood was one of the best. kvidently 
prosperity was coming from some source, 

“We were ushered in by a lady (who proved to be the 
doctor’s wife) and were asked to wait until the doctor had 
finished his lunch; during this time we could inspect the 
gorgeous furniture (all new). 

“Presently he entered, smoking a cigaret. He was small, 
about 5 feet 5 inches, weighed about 120 pounds, and was 
typical Frenchman, about 45 years old, | should think. He 
looked well fed and well wined. He was very pleasant and 
talkative. His story was about as follows: 

“He had been working alone on the cancer problem Tor 
fifteen years and had exhausted all his means. He was con 
nected with no hospital and had no aid from any one. He had 
discovered the germ of cancer in the blood and had also found 
a remedy in a serum which would absolutely cure all cases 

“Il asked him his methods of tinding the germ, but he said 
he was not prepared to demonstrate it to me as his laboratory 
was in disorder. 

“lL asked him if he had published anything, and he gave me 
a short article, merely stating that he had tound these germs 
but giving nothing of his methods, nor any proof, experimental 
or otherwise, that the ‘germs’ were really those of cancer 

“I then asked him about his serum. This was prepared by 
a process which he kept secret; he injected it under the skin, 
not at the site of the cancer. 


CORRESPONDENCE 


46: 


“LT asked him then if he was prepared to sell or formulate 
the serum to others. To this he answered that the French 
government would not allow him to sell a serum unless experts 
would pass on its value as well as its harmlessness. With 
this he broke out into a denunciation of governments in 
veneral and the medical profession in particular, because they 
interfered with his matter. He was vers 
anxious to know if he could do better in America. He was 
very willing to consider a proposition to buy the right to use 


freedom in the 


his remedy elsewhere 

“Il swallowed all this with a straight 
He then volunteered to show me his cases in 
Phere were about a dozen patients 


face and pretended 
great interest, 
proof of what he had said. 
Waiting at the time. The first he brought in was a woman 
with a typical carcinoma of the breast, nearly as large as an 
English walnut. There were no enlarged glands under the arm, 
She had only a few treatments and from her own statement 
there had been no change The patient should have been 
operated on at once 

“Then came two men suffering with cancer of the rectum: 
both said that they were better, but from the history | vot 
from them | think they both had hemorrhoids They ee 
tainly did not look as if they were suffering from cancer 

“The next was a man who undoubtedly had cancer ot the 
larynx: he had been treated a month and said that he felt 
better; but he could hardly talk and certainly was in a very 
bad condition, lacking much of being cured. 

“The next was a woman of 29. She had a tumor of the 
breast which had been removed by incision below; the breast 
had not been removed She said that she had a return and 
that it had pained her, There was no evidence of return, mo 
enlarged glands; in fact, every showed that the 
trouble was benign and that the treatment had affeeted the 


evidence 


patient's imagination only 
“LT later inquired about Dr 
found that he was connected with no hospital, and with no 
medical organization so far as 1 could learn; that he had 
published nothing and made no demonstration of his discovery, 
He has never done any work on lines of research or investiga 
tion that any one knows. In short, he claims to have made 
the greatest discovery of the age, but nothing in his previous 


Odin’s professional standing and 


work or present evidence supports that claim. 

“He did not appear to le overjoved that he had found the 
greatest boon to the human race, but he seemed very anxious 
to make money, as he says only for his wife and children; 
he cannot afford to give it 
He said that if some of our rich philanthropists would give 
him enough cash he would publish it 

“My guide said that Dr Odin was net an educated man andl 
spoke the ‘commonest’ French 

“To me there was a very sad side to this interview le 
took me into his private office and showed me a large number 
of letters. them trom America These were from 
unfortunate sufferers from the worst of all diseases, 


to the public on their aecount 


most of 
whe, in 


desperation. are appealing to this miserable little charlatan 
for relief: and this has been brought about by the unfair and 
distorted report published in papers which pretend to serve 


their patrons, 


Correspondence 


Morbidity Reports, Not Mortality Statistics, the Index to 
the Prevalence of a Disease 

To the Editor In Tue Journar of Jan. 11, 1913, p. 129, 
the editorial entitled “Distribution of Pellagra in the United 
States” contains certain statements which [ believe may give a 
wrong impression, a thing I know vou are anxious to avoid. 
The passage in question is as follows 

province of the United States 
Lavinder, of 


“Although it is outside the 
Public Health Service to collect 
that service, has attempted to gather 
prevalence and distribution of pellagra in the United States. 
The pellagra area lies to a large extent outside the registration 
figures obtainable threugh the 


such statistics, 
figures concerning the 


area of the country and the 
United States Census Bureau are almost a negligible quantity.” 

Section 8 of an act of Congress entitled, “An act to increase 
name ot the United States 
1902. reads: 


the efliciency and change the 


Marine-Hospital Service.” 


That 
mortality, morbidity and vital statistics, it shall be the duty 


approved July 1, 


“Sec. 8. to secure uniformity in the registration of 


|| 
. 
pe 


ot the Surgeon-General of the Publie Health and Marine-Hos- 
pital Service, after the annual conference required by Section 7 
to be called, to prepare and distribute suitable and necessary 
torms tor the collection and compilation of such statisties, and 
suid statistics, when transmitted to the Public Health and 
Marine-Hospital Bureau on said forms, shall be compiled and 
published by the Public Health and Marine-Hospital Service 
aus a part of the health reports published by said service.” 


the col- 


lection and compilation ot morbidits and other statistics of 


This, as you will note, gives specitic authority for 
public health value. 

To study the epidemiology of a disease properly or to con- 
tro! it effectively, a knowledge of the conditions under which 
it occurs and of its prevalence and geographic distribution is 


necessary. This knowledge can be acquired only through the 


recording of the occurrence of cases of the disease and the 
compilation and study of such records. The registration ot 


deaths, important and necessary as it is for other reasons, 
with certain exceptions, does not show the prevalence of the 
diseases with which health officials are most concerned. 

(me or two illustrations may make my meaning clear. Jn 
the District of Columbia during 1908 there were 589 cases of 
measles reported for each death registered as due to the dis- 
ease. On the other hand, carefully watched epidemics of 
measles have been recorded in which the fatality-rate was as 
A knowledge of the deaths 


little serviee to show 


high as 30 for each hundred cases. 
in either of these instances would be of 
the prevalence of the disease. 

Small-pox in this country, in some states in) which there 
have been thousands of cases over periods in certain instances 
of several vears, has had only one death for every 500 cases, 
third more the 
Here, again, the recerds of 
the 
The same is true of many other diseases, 

Pellagra in Italy has a comparatively low case-fatality-rate. 
We believe the rate to be much higher in this country, how 
high we do not know, and shall not be able to tell until we 
have satisfactory records of both the number of cases and the 


Reprert Brive, M.D., 
Surgeon-General, Public Health Service, Washington, D.C. 


certain other outbreaks a or ot 


terminated fatally. 
ce aths would be useless to show 


and yet in 


cases have 


incidence of the disease. 


number of deaths. 


Interpretation of Imaginative Creations by Psychanalysis 
To the 
1913," p. 307), letter 
Freudian School.” with particular reference to the application 
in literature. It 


appears a entitled “Excesses of the 


ol psychanalysis to pathologic creations 
uppears that the letter was suggested by an editorial in the 
to a critical my 
Macbeth.” The general literary 


Nation which was devoted review of recent 
hook, “The Hysteria of Lads 
criticisms I left unanswered, but | teel compelled, from a med 
ical point of view at least. to justily the views | expressed 
therein concerning the mental disease of Lady Macbeth, and to 
place the entire matter in the correct light before the medical 
profession, 

The attempt at a critical interpretation of the sexual ques 
tions involved in such wide branches of medicine as psycho- 
pathology and psychanalysis by the writer of this letter who 
vdmits (to quote his own words), “lL personally am frankly net 
iv a position to judge.” is a procedure which would not be 
tolerated in any other 


vreatly to be deprecated that most of the criticisms of Freud's 


branch of scientific medicine. It is 
tundamental contributions to the psychoneuroses have come 
trom physicians who have had little knowledge of psychanalysi-s 
and no experience in its practical applications to medicine. 
Above all, Freud’s views concerning the sexual etiology of the 
psvehoneuroses have not only been greatly misunderstood by 
the medical profession, but have likewise been grossly mis- 
interpreted and subjected to a criticism unwarranted by the 
facts as established by clinical investigations. 

Concerning Elizabeth Barrett, it need ouly be said that her 
psychoneurotic disturbance would have been treated far dit- 
in a darkened room, had psycho 


from isolation 


ferently 


Editor :—In a recent issue of THe JOURNAL (.Jan, 25, 


CORRESPONDENCE 


Jovr. A. MLA 
Fes. 8, 1915; 


pathologie research reached the point in 1846, the time of he 
clandestine marriage to Robert Browning, that it has reached 
to-day. The only psychotherapeutic procedure then known was 
hypnosis. The exact nature of hypnotic suggestion and thy 
mental mechanism of the hypnotic state have not been defi- 
nitely determined until within the last few vears, It 
strange too that the opinions of the “man on the street” should 
he listened to with respect concerning psychopathology, which 
is merely a branch of medicine, when the opinions of this man 
are valueless in far less difficult aspects of scientifie medicine 

It is not necessary for the Freudians to strengthen their 
point of view by appeals to and analyses of imaginative 
literary creations, since the fundamental principles on whicl 
psvehanalysis is based appear in the analysis and treatment 


Bee 


ot every psychoneurosis. Concerning Lady Macbeth alone, since 
this seems to be the chief point of contention, I would say 
that my interpretation of her pathologic mental state, which | 
diagnosed as hysteria whose etiology was an unconscious wish 
for a child, was based on the fundamental psychopathologic 
principles of repression, the action of unconscious complexes 
and mental dissociation, principles as fundamental in the 
psychical sphere as are the physical laws which control the cit 
culation of the blood. Lady Macbeth’s somnambulistic attacks 
too, as shown even by a literal reading of the text. were not 
only an accurate picture of the clinical manifestations o1 
livsteric somnambulism, but were the only logical outcome ot 
her hysteric state, in that the somnambulism was a defence 
reaction in which she found peace and refuge from the “ton 
When the doctor in this remarkable sleep- 
walking “This is bevond my practice,” 
he expresses the general attitude held by the medical profes- 
sion toward these psychoneurotic symptoms until the investi 
gations of modern psychopathology. Further, it be shown 
that the same mental mechanisms are at work in the minds ot 


tures of the mind. 


scene says disease 


can 


the great poets who create these characters as in the clinical 
manifestations of the psychoneuroses. The psychopathologist i- 
in a far better position to judge and interpret abnormal ehar 
acters in literature than is the literary critic, who has had 
neither medical nor psychopathologic training. It seems then 
perfectly proper for the psychopathologist to undertake thi- 
task; and that he has been eminently successful in this under 
taking is shown by the recent contributions of psychanalytix 
interpretations to fictitious literary creations. It is a 
the soundness of Freud’s fundamental contributions to 
that the 
mechanisms of unconscious complexes, repression, dissociation 
and mental contlicts are the same for hysteria and the anxiet) 
neuroses as for such purely fictitious creations as the ments 
lisease of Hamlet and Lady Macbeth. Shakespeare’s intuitive 


proo! 
loo «afl 
when it be shown mental 


psychopathology, can 


! 


in creating these characters, so true to what is seen 
source of admira 
With 
out exact scientific knowledge and at a period when such a 
as Burton’s “Anatomy of Melancholy” expressed 


insight 
to-day in neurologic clinies, must ever be a 
tion concerning the accuracy of his astonishing genius. 
hook 
the complete knowledge of Elizabethan psychiatry, he was abl: 
lo in Lady Macbeth the 
manifestations and mental mechanism of which corresponde 


vive a picture of hysteria clinica! 


to the latest advances in the conception ot livsteria. 


Isapor H. Cortat, M.D., Boston. 


The Diagnostic Doubts of Dr. Cabot 


To the Editor:—The personal note that vibrates throug) 
Dr. Russ’ letter (THe JourRNAL, Feb. 1, 1913, p. 386), T can 
afford to ignore. L owe it to Dr. Cabot, however, in defense 


of whose honesty Russ breaks a Quixotic lance, to emphasize 
that neither by word nor by inference did I question the truth 
of his statements ot fact or the honesty of his convictions. 
Dr. Russ is lighting windmills. f 
contend, that Cabot’s facts form an inadequate basis for his 
conclusions, and that his deduetions are misleading and dan 


merely contcnded, and stil! 


verous. dust think of it; Russ knows of only two really, 
truly, honestly honest American medical men, and one ot 
them has left the country. History repeats itself. Diogenes, 


I believe, was in the same fix, 
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As to the word-play “centipede-biped” (and the whole Russ 
letter is, of course, intended to illuminate my failure to put 
this aphorism inte quotation marks) I am free to confess 
that I should have been more careful. | had heard or read 
the pun somewhere, but did not remember where, or by 
whom it was written, or its exact wording. 1 
should have taken the trouble to look it up (incidentally a 
rather diffieult job). It seemed apropos (1 do not 
that it is either literature” or “brilliant’) so 1 
employed it. In Tur JOURNAL office my original wording was 
changed and the sentence, | agree, improved thereby. Two 
other phrases, one by Schiller, the other by Duckworth, whose 
authorship and origin 1 knew, were duly placed in quotation 


dare say I 


concede 


marks. 
1 do not with Dr. that 
honesty. but 1 am willing to acknowledge that there are grades 


agree Russ there are grades of 
of pettiness. 


Crorranx, M.D... Chicago. 


Risk of Malpractice Suits from Use of Phylacogens 

To the Editor:—In view of the fact that THe JouRNAL has 
seen fit to give timely and well-warranted warning (Feb. 1, 
1912, p. 373) against the use of Phylacogens, it would seem 
that it might be proper to call attention to the fact that mal- 
practice suits may result from the use of these products, Since 
the manufacturers advise agaist informing the patient of the 
“reaction” that may take place until the “remedy” has actually 
been administered, and until that time defer the “intelligent 
explanation” which should be forthcoming, one 
nently ask how we are to make this explanation, being in the 
that 


might perti 


dark as to the nature of the “remedy” we are using. 
Careful perusal of the laws governing the practice of med- 
icine will soon convince the careful physician that if he uses 
such a “remedy” as Phylacogen he will do so at his own peril 
and risk, 


proprietary, manufactured and controlled by a firm of manu 


This so-called remedy is nothing more than a secret 


facturing druggists, and its use in such a plainly serious dis- 


ease as pneumonia or rheumatism, with their most frequent 


cardiac complications, has the possibility of results that may 
have serious consequences for the physician. It might be well 
for the physician who cares to run this risk to obtain a signed 
agreement from Parke, Davis & Co. that in event of his being 
} 


sued for malpractice the tirm will not only bear the expense 


ot defending the suit but will also pars damages in case these 


are awarded. The JourRNAL’s editorial, mentioned above, 
should be carefully read and well digested 
FRANK H. Jackson, M.D. Houlton, Maine. 


Queries and Minor Notes 


Every letter 
these will be 


ANONYMOUS will not be noticed 
contain the writer's name and address, but 
omitted, on request 


HENAMETHYLENAMIN 


Yo the Editor:—Wiease inform me whether or not hexamethylen 
amin is compatible with ¢1) acetylsalievlie acid, (2) ammonium 
chlorid, (2) sodium salievlate and (4) codein sulphate 
M.D... Woodsdale, Wheeling, W. Va 


COMPATIBILITIES OF 


JoHNn T. THORNTON, 


ANSWER.— With 1 and 2, no; with 3 and 4, ves; but it is 
to be remembered that bhexamethyvlenamin is decomposed 
(hydrolyzed) slightly even by water, with liberation of for 
maldehyd, thus: (CH,).N, + GH,O=4NH, + 6CH,O. This 
decomposition is decreased or prevented by alkali and increased 
by acids. Hexamethylenamin is a base and combines with 
acids to form salts. It also decomposes salts of alkalies 
weaker than itself; thus it liberates ammonia from ammonium 
salts just as do potassium and sodium hydroxids. The incom- 
patibility of the drugs when mixed in the stomach would be 
slight, but if they were prescribed in a mixture, a considerable 
decomposition might occur. It may be of interest to take the 
matter up more in detail: 

1. Hexamethvlenamin reacts with acetylsalicylic acid to form 
the water-soluble hexamethyvlenamin acetylsalicvlate. Hexa 
methylenamin, when triturated with acetylsalicylic acid, vields 
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MINOR 


a mixture which gradually becomes pasty and gives off an 
odor of acetic acid, indicating some reaction with decomposi 


tion of the acetylsalievlic acid 

When to gm. hexamethvlenamin, 10 ec. of water, 
0.1 gm. acetylsalievlic acid—-slightly less than necessary to 
form the salt—is added, the latter dissolves completely, From 


such a solution, acetylsalicylic acid is precipitated by the addi 
tion of hydrochloric acid. When this solution is tested imme 
diately the presence of tormaldehyvd is demonstrated When 
the solution is allowed to stand for one-half hour at ordinary 
room temperature, the formaldehyvd liberated is 
increased, and when it is heated for the same length of time 
at body temperature, still more formaldehyd is liberated. When 
the mixture of hexamethyvlenamin and acetylsalicylic acid is 
treated with 0.2 per cent (the average acid 
strength of stomach contents 
than under any of the above conditions 
methvlenamin and acetylsalicylic acid should not be preseribed 
mixture; but if the two taken 
would not le 


amount of 


acid 
here formaldehya is liberated 


hvarow hlori 


Consequently hexa 


in the same substances are 
into the stomach 
yvreater than would oceur in 

2. When  hexamethylenamin and 
molecular proportions are triturated together on 


together the ensuing change 


hexamethvlenamin if given alone 


ammonium chlorid in 
when the two 
ingredients are dissolved in water, ammonia is evolved rh 


probably due to the 


reaction which occurs is formation o 
hexamethvlenamin chlorid whereby ammonia ix free 

It a treshivy made solution of hexamethyvlenamin and ammo 
tested no formaldehyd will be 
standing one-half hour at temperature 
livd can be detected, while, when the solution is heated for 
one-half hour at body temperature the result is practically the 


same as when it is treated with acetylsalicylic acid, 


nium chlorid be found Om 


room some formate 


3. Sodium salicvlate and hexamethvlenamin may be tritu 


ated without any From the aqueous selu 


tion of sodium salicylate and hexamethyvlenamin, tormaldehyd 


apparent change, 


is liberated no more rapidly than from an aqueous solution of 
hexamethvlenamin, and. under the influence of time, heat and 
acid, acts the same as the latte 


lenamin may be 


4. Codein sulphate and hexameths triturated 
together without any apparent reaction In an aqueous solu 
tion of the mixture, liberated a little 
rapidly than in an aqueous solution of hexamethyvlenamin and 


when left) standing 


formalde hve Is 
ammonium chlorid As in previous cases, 
the formaldehyd liberation is inereased by heat and still more 
lyn the presence of acid 


ANESTITESIA—VACCINES SPINAL 


dito: 1 When 
complete anesthes ind whe 


ether 
When are ether 


inder what 
n chloroform 


the 


used for 


ehloreform used in combination 

2. What is the principle underlying the injection of dead bacteria 
for vaccination? It would seem to me that dead bacteria have no 
power to ereate antibodies 

Where does the spinal cord terminate? Some authoritis iN 
that it ends before the last lumbar vertebra is reached: others that 


end of the sacrum 
contends that meat and coffer 


it tapers off and ends at the 
4. A certain school of therapeutics 


econtal) urie acid; an eminent physiologic chemist says that ment 
does not contain uric acid, but does contain certain compounds of 
the purin group, notably hypoxanthin, and that these are onverted 
into ume acid in the organism and exereted in the form of that end 
product Which is right? 
TH. Rochests 

ANSWER As a veneral rule. ether is) considered sater 
than chlorotorm. and Is le thy sed mo this comntry (hlore 
form, however, seems to be more requently used in Great 
Britain and on the Continent Tiere is no rule determining 
when a physician or surgeon shall us hlorotorm in preter 
ence to ether. ol Versa ( hloroform has been preferred 
by mans surgeons Tol I~’ in operations on ehildren ane i 


While the A. ¢ } 


veneral anesthesia, it is now 


obstetrics mixture was formerly eon 
siderably 
used, 


”. It has been demonstrated that 


usedl to secure seldom 


bacteria excite a reaetion 
resulting in the production of immune bodies (antibodies) in 
consequence of the absorption of existing in the lendies 
liberated atter the 
Consequently an immunizing 
ladies of living bacteria 
adult at) the 
fetus it fills the 


of the bacteria, which are usually only 


death of the 
reaction is called forth by the 


toxins contained in 
teria as well as by those in the 
terminates in the lowe) 
vertebra. In the 


3. The spinal cord 
border of the first lumbar 


entire canal, but gradually retracts until at birth the lowe: 
termination is tound at the third lumbar vertebra 
4. The “eminent physiologic chemist” is right Meat con 


tains purin bodies, such as hypoxanthin, and the caffein of 


coffee is a derivative of xanthin, known as trimethyl xanth 


| 
| 
= 
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PHENOLPHTHALEIN AS A LAXATIVE AND ITS GENERAL 
COMPATIBILETY 
fo the Editor:—A neurasthenic patient of mine, a physician, 
Warts to take a small dose of calomel, say 4 grain, with phenol 
phthalein, but is afraid there may be some chemical reason why 
the two should not be given together. Do you know of any rea 
son why they may not be given in a capsule together. P. &. B. 


\Nswer.—There appears to be no reason why calomel and 
phenolphthalein should not be given together so far as chem 
ical compatibility is concerned. As both phenolphthalein and 
calomel are tasteless, these two drugs may be prescribed 
together in the form of powders either to be placed on ihe 
tongue and taken with a swallow of water, or enclosed dry in 
capsule, cachet or wafer, 

Phenolphthalein is admirable when a laxative is needed, as 
it seems to produce no other effect than that of a cathartic. 
It merely a laxative action is needed, it is better to give a 
remedy with a single action, like phenolphthalein, than to 
combine two or more such remedies. If, however, other reme- 
dies that can be given in a dry form seem to be indicated, 
there is no reason why they should not be preseribed with 
phenolphthalein, 

\lthough it is much better not to combine several laxatives, 
many physicians do, simply because it has become a habit to 
do so. For those who have and believe in the habit, it is 
easy to combine with phenolphthalein) most drugs which 
can properly be prescribed in powders or pills. The dis- 
criminating physician will estimate the dose of each ingreli- 
ent somewhat according to the susceptibility of the patient. 
\ trial with phenolphthalein often shows that in some cases 
larger doses than usual are needed to move the bowels. This 
is an important objection to the use of ready-made mixtures. 
lf we depend on the phenolphthalein as the active laxative in 
the mixture, it should be possible to increase the amount, i 
after two or three doses have been given the amount whic 
we at first prescribed proves to be inetlicient. Therefore, the 
mixture, if one is made, should ve mace for only a few doses. 
in order that we may increase the amount of phenolphthalein 
in a prescription without giving undue doses of the other 
ingredients, Thus: 

gm. or ¢.c 
Phenolphthalein 1 ur. XV 
Iivdrargyri chloridi mitis........ 5 gr. viii 
M. et ft. pulveres, XX. 
Sig.: Take two at night 


DETECTION OF MORPIIIN IN TILE BODY 


lu the Editor: Please inform me on the following points: Th: 
examiner in toxicology says that only a lethal dose of morphin will 
show in the spinal fluid, regardless of the mode of administration 
and that only a trace need be discovered to show that a lethal dos« 
had been given On being questioned the examiner says that a 
mworphin habitué would not show the drug in the cerebrospinal thuid 

‘ though SO grains per day were taken, unless it happened te 


kill him Then it would show Will morphin taken hypodermic 
vliv give test in stomach? The examiner's point is that a lethal 
dose and only a lethal dose will result in a positive test for morphin 
in the cerebrospinal fluid. Perky S. Witson, Houston, Tex 


\nswer.— There are no established tacts, as far as we are 
informed, that would justify the examiner in toxicology in the 
above statements. Although a number of writers refer to the 
presence of morphin in the cord after the administration ot 
the drug, we can find no record of its detection in the spinal 
fluid: and the latter circumstance is in consonance with the 
well-known fact that solids pass from the circulation into the 
spinal uid either with great difficulty, or net at all. In view 
of these faets we should be quite unwilling to base a diagnosis 
of morphin poisoning on a chemical examination of the spinal 
fluid. for if the results were negative we should not be justitiel 
in concluding that the alkaloid had surely not been admin 
istered, 

\s bearing on this question it should be borne in mind that 
morphin, in part at least, undergoes chemical change in the 
body and its detection, therefore, is sometimes a matter of dif 
ficulty. Numerous cases are reported in which morphin 
opium are known to have been administered, even in Jarge 
quantities, but in which none of the alkaloid was found on 
chemical analysis of the body after death. While, consequently, 
we expect to find the drug in many of the tissues and iluids 
when large doses are given, vet there is never a certainty that 
it will be discovered in any of them; and there is no reason 
ior believing that the spinal uid would be an exception to 


this rule. 

Morphin when taken hypodermically is eliminated in part 
into the stomach and may usually be detected there by appro 
priate tests, especially if the dose given Was large. 


MINOR NOTES Jour. A.M 


Fes. 191: 


TUR FRIEDMANN TUBERCULOSIS TREATMENT—WHY 
READ THE JOURNAL? 

To the Editor:—Please tell me what you know, and also what 
you think of Dr, Friedmann’s treatment for tuberculosis I se 
something every few days in the daily papers about Dr. Friedmann 
of Berlin, Germany, and his wonderful cure of tuberculosis, but 


Turk JougxaL has had nothing to say. I have been looking and 
hoping you would. [I thank you very much for any information 
you ean give me 


Answer. We trust our correspondent will pardon us if we 
admit that on receipt of his letter we were not only peeved 
but amused the latter, however, much more than the former. 
We have omitted his name and address, not by request, but so 
that he would not feel sensitive at the publicity given to hi- 
mistake. Scores have written us asking if the Friedmann 
matter has received consideration in our pages and, if so, where 
it could be found. This correspondent, however, cheerfully 
and blithely announces that on this subject “THe JOURNAL has 
had nothing to say. L have been looking and hoping you 
would.” Well, we have devoted only seven columns to it 
more than the matter will prove to be worth, we fear. We 
almost suspect that our correspondent does not regularly read 
our Current Medical Literature Department (Dee. 14, 1912, 
p. 2192); or our News Department (Dec. 7, 1912, p. 2081); 
or our Editorial Department (Dec. 14, 1912, pp. 2158, 
2159); or our Correspondence Department (Jan. 4, 1913, 
p. 67); or our Department of Queries and Minor Notes (Jan. 
4, 1913, p. 70, and Jan. 25, 1913, p. 309). Since the receipt ot 
our correspondent’s letter, another issue of The JouRNAL has 
appeared containing another editorial reference (Feo. 1, 1913, 

EPIDEMIC CEREBROSPINAL MENINGITIS 

To the ERditor:;—Please refer me to data on cerebrospinal menin- 

sitis, as we have a very severe epidemic in this part of the country. 
L. FLANARY, M.D, Dyersburg, Tenn. 


Answerk.—In THe JourNAL, April 20, 1912, p. 1220, appeared 
a list of references to articles on epidemic cerebrospinal menin 
gitis. The tollowing have appeared in THe JOURNAL since 
that time: 
King, Hl, D.: Prophylaxis of Cerebrospinal Meningitis, Feb. 10, 
p. 4038. 

Krulish, E.: Cerebrospinal Meningitis, Feb. 24, 1912, p. 551 

Sophian, A.: A New Method for Controlling the Administration of 
Serum in Epidemie Meningitis, March 23, 1912, p. S43 

Iterold, A. A.: A Virulent Case of Epidemic Cerebrospinal Men 
ingitis; Four Hundred and Twenty Cubic Centimeters of 
Serum Administered ; Recovery, Aug. 10, 1912, p. 444. 

Sophian, A.. and Black, J. Prophylactic Vaccination Against 
Epidemic Meningitis, Aug. 17, 1912, p. 527. 

In addition, we suggest that our correspondent write to the 
Public Health Service, Washington, D. C.. for Reprint 69, a 
pamphlet of thirty pages on “Epidemic Cerebrospinal Menin 
wits.” 

DISINFECTION OF ROOMS 

lo the Editer:—Which of the various methods of fumigating 

reots, sich as school-rooms, is at present considered most efficient + 
WALTER REYNOLDS, M.D., Atlantic City. 


\xswer. Room disintection is best done by the generation 
of formaldehyd gas. It is not necessary to use special 
apparatus for this purpose, One can hang up sheets saturated 
with the 40° per cent. aqueous solution of formaldehyd. The 
number of sheets varies with the size of the room. One sheet 
should be used for every 1,000 cubic feet. The room must be 
carefully and tightly closed and remain so for eight hours; 
then it should be thoroughly ventilated for eight or ten hours. 
It is advised by some that the discharge of gas into the room 
should be followed by the application of solutions of disin 
fectants to the woodwork. 

STRENGTH OF TYPOCHLORITE IN PURIFYING WATER 

To the Editorv:—In THe (Jan. 18, 1913, p. 211), is an 
article entitled “The Hypochlorite Treatment of Water-Supplies.” 
Can you give me the proportion that this agent is used in treating 
water? JAMES M. Tiscue, M.D., Wood Lake, Neb 

ANswer.—Bleaching-powder or chlorinated lime is 
in the form of a dry, white powder and can be purchased in 
large containers at a cost of between one and one-half and two 
cents per pound. Exposure to air causes deterioration in 
strength, trom absorption of moisture and carbon dionid. 
When purchased in large quantities, the “available chlorin” 
should be determined by chemical analysis, and the purchase 
price fixed on this basis. 

As a rule, the solution should be made up fresh in about 0.5 
per cent. strength; that is, one pound of bleaching-powder to 
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two hundred pounds ot water. This solution should be added 
to the water to be treated in the proportion of about five to 
fifteen pounds of powder per million gallons of water. The pres 
ence of a large amount of organic matter in the water or of 
iron in an incompletely oxidized state will make necessary the 
addition of larger quantities of germicide. If too much hypo 
chlorite is added, an unpleasant odor may be imparted to the 
water; if too little, the germicidal action will be madequate. 
Each problem is an individual one and should be studied with 
reference to the composition of the water. When such studies 
are impossible, and the water is clear and does not contain 
much organic matter, ten pounds per million gallons will 
usually be found a satisfactory amount. 


ANTITYPHOID VACCINATION 
To the Editor:—VDiease refer me to articles on antityphoid vae 


cination that have appeared since January, 1912 
CHarLes W. Livers, M.D., Cynwyd, Pa 


Answer.—In The JourNAL, July 27, 1912. p. 293, appeared 
a Query and Minor Note on the administration of vaccine in 
typhoid in which a number of articles were cited. In addition 
to these the following may be referred to: 


Russell, F. F.: Some Results and Fields of Usefulness of Anti 
typhoid Vaccination, JouRNAL, ect. 12, 1912. p. 1362 

Hachtel and Stoner: Inoculation of Typhoid in Public Tnstitu 
tions and in Civil Communities, The Oet. 12, 1912, 
p. 1364. 

Spooner, L. H.: Antityphoid Inoculation; Three Years’ Experi 
ence with Its Use in Training-Schools for Nurses in Massachu 
setts, THE JOURNAL, Oct, 12, 1912, p. 1350 

Weston, Paul G. The Immunjzation Against Typhoid of Hight 
Hundred and Ninety-Kight Patients in an Institution, 
JouRNAL, Oet, 26, 1912, p. 1536. 

Russell, F. F.: Antityphoid Vaccination in Children, The Jour 
NAL, Feb. 1, 1913, p. 344. 


THE PUBLICATIONS OF THE JOURNAL 
To the Editor Many subscribers would appreciate a complete 
list of THe JOURNAL publications inserted weekly or monthly 
JAMES WILTSE, M.D), Brewster, N. 


\Nswer.—At the bottom of Tue JouRNAL announcement on 
the second advertising page following the reading matter oi 
cach issue, is a reference to a price-list of the publications or 
Tue JOURNAL. 


Medical Economics 


Tuis EMBopies THE oF Post 
GRADUATE Work, Practricr, LeGIsLarion, 
MepicaAL Derense, AND OTHER AND 
EcoxnoMic QUESTIONS oF INTEREST TO DPHYSICIANS 


LEGISLATIVE NEWS 
ARKANSAS 


Il. B. 40. providing tor the ereation of a board of examiners 


for nurses, has been introduced, 


CALIFORNIA 


\ number of bills affecting public health have been intro- 
duced, including a bill to abolish compulsory vaccination; a 
bill to require reports on occupational diseases: a bill te 
reorganize the State Board of Medical Examiners and to 
create three boards of nine members each: one board of 
medical examiners of physicians, including three homeo 
paths and two eclectics; one board of examiners of drugless 
healers, composed of two osteopaths, two chiropractors, two 
mechanotherapists, two naturopaths and one “metaphysician,” 
and one board of “religious practitioners” composed of nine 
members, no more than three of whom shall be members of 
any one system. Evidently, religious systems are plentiful 
in California. This bill carries the creation of sectarian licens 
ing boards to an absurdity. Another bill appropriates $100,000 
for the State Board of Health for the prevention of the intro 
duction into the state of infectious diseases, The women’s 
clubs and women voters of the state are said to be seeking 
the passage of bills to require health certificates as a condition 
for marriage license, the establishment of maternity homes 


for married women, mothers’ pension bill, a bill increasing the 


ECONOMICS 


age of majority of girts to 21, a bill providing for the state 
registration of nurses, and bills providing for the protection 
A bill has also been introduced providing for 
xeneral reciprocity for physicians’ license in other states, 


of children 


COLORADO 
Ss. B. 122 provides tor the protection ot school children by 
state and local boards of health and for physical examination 
of school children. Mrs. Helen R. Robinson, a member of the 
state senate, has introduced four bills to provide for the 
reorganization of the pure-tood-inspeetion department and for 
the appointment of a food and drug inspector by the governor, 
for an appropriation for dependent and neglected children, also 
a bill to prohibit the sale of misbranded foods and drugs, and 
one to provide lor compulsory sanitation of factories, dairies, 
hotels and restaurants. 
IDAHO 
A bill has been introduced requiring a certificate of health 
before marriage, 
INDIANA 
The so-called “Dickinson bill” provides tor compulsory 
instead of optional medical inspection of schools. Other bills 
provide for the abolishment of the common drinking cup on 
mterurban and railroad trains, and for sanitary cars. One 
bill requires all interurban and steam railway companies to 
furnish a minimum of 10 cubie feet of fresh air a minute for 
each passenger, also that all cars must be swept every twenty- 
four hours and thoroughly cleaned and disinfected every three 
days. A bill has also been introduced increasing the salary 
of the members of the State Board of Health 


mows 


A bill has been introduced establishing state epileptic 
colony. 


KANSAS 


S. B. 76, reorganizing the State Board of Health and provid- 
ing tor four physicians, four business men and one lawyer on 
the board, has been defeated in the Hlouse, S. B. 248 reorgan- 
izes the board and provides for a board of four pliysicians, one 
registered pharmacist, one manufacturer, one person engaged 
in the wholesale business, one in the retail business and one 
larmer, These bills are said to be introduced in the interest 
of the packing interests of the state who wish to put a stop 
to the activities of the present board in the prevention of 
food adulteration 

MINNESOTA 


A bill has been introduced appropriating $100,000 for a 
county tuberculosis sanatorium: also a bill requiring all fees 
collected by state boards to be turned inte the state treasury. 
The State Board of Health has asked for an appropriation of 
$45,000 for a district health officer in each congressional dis 
triet. A bill has been introduced abolishing publie drinking 
cups. also one amending the present cold-storage bill: also a 
bill requiring all persons engaged in the manufacture, handling 
or sale ot any foodstulls to secure a certificate showing that 
they are in good health. 

MICHIGAN 


\ bill has been introduced providing tor the sterilization of 
epilepties and criminal insane; also a bill appropriating $50,000 
to hire ten sanitary experts to make a sanitary survey of the 
state: also a bill requiring a certificate of health as a eon 


dition for a marriage licens« 


MissoUunhi 


A bill has been introduced, with the approval of the governor, 


providing tor a state medical supervisor to instruct physicians 
of the four state asylums, 
MONTANA 

A bill has been introduced providing tor a state board of 

e\aminers tor nurses 
NEW HAMPSHIRE 

H. B. 303 is a new medical practice act. It provides for a 
board of tive persons appointed by the vovernor which shall 
examine applicants in anatomy, physiology, hygiene and pre 
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ventive medicine, Clinical medicine, obstetrics and 


vvnecology, bacteriology, chemistry and toxicology, 


surgery, 
NEW YORK 
\ bill to regulate midwifery by the creation of a committee 


both The 
Governor Sulzer, 


; 
of three persons has been introduced in houses, 


-pecial health commission 
referred to in THe JOURNAL last week, has begun the holding 
of hearings at Albany. A bill has been introduced appropriat- 
ing S150.000 for a state hospital for tuberculosis, 


appointed — by 


NORTIE CAROLINA 
The model bill for the registration of births and deaths, with 
un appropriation of $12,000 for its enforcement, has been 
introduced into the state legislature; also bills making tuber- 
culosis a reportable disease, and allowing the county board of 
education to pay for part of the time of the county health 
otlicers, 
NORTH DAKOTA 
ti. B. 38 appropriates $125,000 for laboratories at the state 
university for public health purposes, Another bill appropriates 
£6,500 for the state sanatorium. S, B. 33 
hibits common drinking-cups. S. B. 48 regulates cold-storage 
H. B. 36 provides for the proper sanitation of 


tuberculosis pro 
warehouses, 
hotels, making specifle provision regarding sewage and toilet 
arrangements, bedrooms. bedding, sheets. carpets, kitchen 
utensils, ete 
NEW MEXICO 

s. B. 27 forbids the distribution of samples of medicine or 
any substance injurious to life or health. S. B. 23 is a steri- 
bill New York law of 1912. 
It provides for a board consisting of a surgeon, a neurologist 
and the president of the State Board of Health, authorized to 
examine teeble-minded, epileptic, criminal and other defective 
inmates in the reformatory, charitable and penal institutions 
of the state. In the that the individual 
examined should be sterilized, application must be made to 


the judge of the district court, who will assign counsel for the 


lization somewhat similar to the 


case hoard decides 


person examined and hear the evidence. Findings of | the 
distriet court are subject to review by the supreme court. 
Olle 
\n optometry bill (H. 116), a) sterilization bill, a bill 


regulating marriage and a bill providing for a “naturopathic 
(H. B. 114), 105, 


providing for a state board of registration for nurses, H. B. 


board” have been introduced; also 


100, regulating the labeling of drugs, and H. Bo 120, providing 
tor the maintenance of the children of inmates of any penal 
institution. 

OKLAHOMA 


The following bills have been introduced in the Senate: 
S. B. 206, creating a board of chiropractic examiners; B. 


207 regulating cold-storage warehouses; S. B. 200, providing 


for the medical inspection of rural schools; S. BL 219, regulat 
ine the practice of medicine and surgery. The following bills 
have into the Tlouse: 

state tuberculosis sanatorium and making appropriation there 
for: 316. detining the health offlicer- 
vn boards of health: TH. B. 333. authorizing the state exam- 
iner of health to hold an annual conference of county superin 
tendents of health; H. B. 335, providing for the sterilization 
BR. 337, 


of contagious and inteetious diseases; 


heen introduced B. 315. creating a 


powers of local 


providing for 
B. 33s, 


the inspection of all charitable and penal insti 


of contirmed criminals and defectives; H 
the reporting 
providing 
tutions of the state by the state examiner of health; HTH. B. 355, 
requiring all railroad companies to maintain hospital service 

The 
House 


for employees; H. B. 282, regulating marriage licenses 


following bills have been reported on favorably by the 
Committee; H, B. 334, providing for the reporting ot all births 
and deaths: H. B. 93, 
I. 346. regulating the sale of patent and proprietary medicines, 
and defining misbranding; H. B. 347, providing for the sanita 
tion of places where foods or drugs are prepared, manufactured, 
stored, sold or distributed, and providing for the licensing and 


regulating the practice of dentistry: Il. 


inspection of slaughter houses, 
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PENNSYLVANIA 

The Pennsylvania Society for the Prevention of Tuberculosis 
has approved a bill to be introduced into the legislature, author- 
izing the voters of any community, on petition of 5 per cent. 
of their vote for the establishment of a tuber 
culosis hospital, and the issuing of bonds for its erection and 
maintenance, A general pure-food bill has been introduced, 
prohibiting the use of sedium benzoate, sulphur dioxid, coal 
tar dyes, and, in the case of confectionery, shellac and varnish. 


number, to 


TEXAS 

Among the bills introduced in the Texas legislature so far 
are an optometry bill, a bill providing for sanitary school 
buildings, a bill providing for compulsory medical examination 
of school children, a bill providing for the establishment ot 
county tuberculosis hospitals, a bill giving the State Board of 
Charities control over all state charitable institutions and a 
bill imposing civil-service restrictions on all physicians in the 
The governor, in his annual message, strongly 
commended the State Department of Health and its work dur- 
ing the past vear, 


state service, 


\mong the measures introduced so far are bills requiring 
a medical certificate for authorizing the 
sterilization of criminals, extending the optometry Taw and 
providing for a more rigid meat inspection, 


marriage license, 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Conneericev: Regular, City Hall, New Haven, March 11. See., 


br. Charles A. Tuttle, 196 York St Hlomeopathic, New Haven, 
Mareh 11 Dr. Edwin C. M. Hall, Grand Ave.; Eclectic, 


New Hlaven, Mareh 11. See., Dr. Thomas 8S. Hodge, 19 Main St., 
Torrington 

KANSAS: National Hotel, Topeka, February 11. See.. Dr. HL. A. 
livkes, Lebanon, 

Maixe: City Hall, Portland, March 11-12. Sec. Dr. Frank W 
Searle, 776 Congress Street. 

MASSACHUSETTS : State House, Boston, March 11-13 Sec., Dr 


edwin Harvey, Room 159, State House. 
Missover: St. Louis, February 24-26. See, Dr 
State Llouse, Jefferson City. 
NEBRASKA: Lincoln, February 
Beatrice 
Wyoming: State Tlouse, Cheyenne, 
Tonkin, Riverton. 


Frank B. Hiller, 
12-153. Sec.. Dr. C. P. Fall 
Mareh 5-7. See., Dr. A. B 


Maryland Homeopathic December Report 
lv. N. Duvall, secretary of the Homeopathic Board of 
Marvland, reports the written examination held at Baltimore. 
Dee. 15-14, 
8; total number of questions asked, 80; percentage required to 
patss, 75. Only one candidate, a graduate of the Hahnemann 
Medical College and Hospital, Chicago, 1912, was examined and 


The number of subjects examined in’ wa- 


he passed with a grade of 85.6, 


Arizona October Report 
Dr, John Wix Thomas, secretary of the Arizona State Boar 
of Medical Examiners, reports the written examination held 
at Phoenix, Oet. 7-8, 1912. 
in was %: total number of questions asked, 90; percentage 
The total 
passed and 2 failed, including one 


The number of subjects examined 


required to pass, 75. number of candidates exam 


ined was Il, of whom 


osteopath, The following colleges were represented: 


PASSED Year Per 
College Grad. Cent 
Rush Medical Collewe........ 85.2 
College of Physicians and Surgeons, Keokuk (1SSS) 78.5 
University of Lauisville. . . (1903) 77.1 
College of Physicians and Surgeons. Baltimore 
Detroit College of Medicine... ... (1907) 84.1 
Johns Tlopkins University. 83.9 
Ohio Medical University. . .. 41901) 777 
University of DPennsylvania 85.1 
University of Toronto, Ontario. . ver) 


FAILED 


— 
_§ 


Missouri October Report 

Dr. Frank B. Hiller, secretary of the Missouri State Board 
f Health, reports the written examination held at Kansas 
City, Oct. 1-3, 1912. The number of subjects examined in was 
{; total number of questions asked, 100; percentage required 
» pass, 75. The total number of candidates examined was 48, 
of whom 40 passed and 8 failed. The following colleges were 
presented; 


PASSED Year Per 

College Grad Cent, 
jioward University, Washington, ID. C..... (1912) 7 
Medical College. (1912) 8S 
Northwestern I niversity Medical School su 
iiennett Medical College... SS 
niversity of Kansas 87 
niversity of Maryland.. So 


Itarnes Medical College (181) 7%: TN: TH: 


we 
niversity Medical College, Kansas City 
(1912) 75, 75, SO, S83 


Louis College of Physicians and Surgeons 
nsworth Medical College ; (1912), 7S, S80 
~!. Louis University. ; (1908) 
\merican Medical College (112) 76. TT. TT, 79, 
Washington University . P 
\lissourl Medical College 77 
\liami Medical College. 82 
ferson Medical College. .(IS75) TM: St: SS 
Meharry Medical College... 
Vanderbilt University (111) T6,85 
University of Palermo, Ltaly (1906) 
| niversity of Edinburgh, Scotland 
PAILED 

niversity of Arkansas... 4 
College of Physicians and Surgeons, Keokuk (TSS) Le 
turnes Medical College... . (105) G4: 
Louis College of Physicians and Surgeons 
\merican Medical College, St. Louis (19s) is 
Meharry Medical College... ... G2; 


* No grade given, 


Wyoming October Report 
Dr. A. B. Tonkin, secretary of the Wyoming State Board of 
edical Examiners, reports the written examination held at 
Riverton, Oct. 9-11, 1912. The number of subjects examined 
was 10. Total number of questions asked, 100; percentage 
equired to pass, 75. The total number of candidates examined 
as 3, all of whom passed. Three candidates were licensed 
rough reciprocity. The following colleges were represented : 


PASSED Year Per 

College (irad Cent 
Varyland Medical College S44 
liarvard Medical School. .. ‘ 
niversity of Nebraska.. 


LICENSED THROUGH RECIPROCTTY 
Year Reciprocity 


College Grad with 
lorake University .... lowa 
rthwestern University Medical School 

ishington University, St. Louis..... Illinois 


No state given. 


Arkansas November Report 
iy. F. TF. Murphy, secretary ot the State Medical Board of 
e Arkansas Medical Society, reports the written examination 
kl at Little Roek, Nov. 12-13. 1912. The number of subjects 
imined in was 12; total number of questions asked, 120; 
centage required to pass, 75. The total number of candi 
tes examined was 33, of whom 23 passed and 10° faited 
vhteen candidates were licensed through reciprocity. The 


llowing colleges were represented 


PASSED Year Per 

College (ent 

tlege of Physicians and Surgeons, Litthe Rock 

iversity of Arkansas ‘ (12008) ©1912) 76.8, 
thicage College of Medicine and Surgery StS 
Ionner Medical College Stl 
tuiversity of Louisvill : ‘ 78.6 
Louisville Medical College (1912) 
College of Physicians and Surgeous, Kansas City S23 
St. Louis College of Physicians and Surgeons (1905) 79.2 
\merican Medical College, St. Louis 
tniversity of Oklahoma. (1911) TH 
Meharry Medical Colleg: (107) * T3.1: (1912) 77.2. 84.7 
Memphis Hospital Medical Collegs (1012) 00.1 

FAILED 

University of Arkansas (111) TOS: 1012) 67.5, 74.2 
College of Physicians and Surgeons, Littl: Roc« 18.8 
(Chicago College of Medicine and Surgery 7: 
Louisville and Hospital Medical College. . 1100S) 7 
\merican Medical College, St. Louis 
College of Physicians and Surgeons, Memphis ers) 7 
Meharry Medical College. 
rsity of Tennessee... .. 


NOTICES 


LICENSED THROUGH RECIPROCITY 
ur Reciprocity 


College Grad with 
Howard University, Washington, (1902) Dist. Colum 
Rush Medical College (1007) Lilineis 
Northwestern University Medical School Tilingis 
Chicago College of Medicine and Survery cris Illinois 
Indiana Medical College ihe) Indiana 
Kentucky University Kentucky 
Hospital College of Medicins Lauisvills Texas 
Marvland Medical College lexas 
St. Louis College of Physicians and Surgeons CTSt) Kentucky 
Jefferson Medical Collegs Vermont 
Memphis Hospital College of Medicine lexas 
University of Texas (1s) Texas 
University of Virginia (ite) Virginia 


* Five per cent. allowed for years of practie: 


Kentucky December Report 
Dr. J. N. MeCormack, secretary of the Kentucky State Board 
of Health, reports the written examination held at Louisville 
Dec. 12, 1912. The number of subjects examined in was 15: 
percentage required to pass, 70. and not less than 60 in any 
one branch. The total number of candidates examined was 19, 
of whom 18 passed and | tailed. The following colleges were 


represented : 


PASSED Year Per 
College (irad (ent 
Louisville and Hospital College of Medicine ¢(120S)* (1908) 7s 


University of Louisville SG: Tos To: 
(1901) 74: TR. TS, SO, S87 


Louisville National Medieal College 

Southwestern Homeopathic Med. Coll. and Llosp 

Eclectic Medical College, Cincinnati 
rAILED 

Louisville National Medical Colleg: 


* No grade given 


Book Notices 


A MANUAL OF PReaATMEN’T tv Sir W. Watson Cheyn 
Rart., Senior Surgeon to King’s College Hospital, and 
F. F. Burchard, M.S... Surgeon to King’s College Hospital 
In tive volumes: Volume 3 Cloth rice, S75, with 271 


illustrations Philadelphia laa & Febiger, 19L2 


The third volume of this edition corresponds to Volume IN 
and part of Volume V of the first edition. It deals with sur 
gical affections of joints, and of the spine, head and face, It 
has been thoroughly revised and considerable new material has 
been added; the authors, however, continue to recommend 
drainage in suppurative diseases or even contused wounds of 
joints, although it has been shown again and again that non 


drainage treatment more quickly produces a cure and that 
ankylosis never results. The drainage treatment is usually 
followed by ankylosis. New operative methods are describe | 
especially for the treatment of fractures, dislocations, unr 


duced fractures and recurrent dislocations, as of the shouldes 


joint, in which the capsule is incised and then imbricate! 


Arthroplasty is described briefly but favorably wuthors 
believe that it is a most promising ope ution The seetion 
dealing with surgical conditions of the head and face is 
enlarged considerably The operative procedures for tumors of 
the brain are described more t Vv. and new measures, such as 


temporal and occipital decompression, are included. The Cush 
Ing Operation el tor removal of the (Casserian 
ganglion New and etter 1 lustrat ive silperse any 


ot the old ones 


A Textr-Book or G Dar Edwin Jordan 
Professer of B in the University of Chieage third 
E-edition Cloth I’ net G23. wit illustration Phila 
detphia Ik. Saunders ¢ ins 


In this edition the chapter on leprosy has been rewritten to 
express present knowledge on the subject, and the chapters on 
cholera and typhoid have been completely revised Recent 
work on poliomyelitis, measles and typhus fever has been sum 
marized so as to present briefly and concisely what has been 
done in the study of the bacteriology of these diseases 1} 
dles ription of technical procedures in the field of serodiagnosis 
has been considerably amplitied and clarified, Evidences of care 


ful revision are everywhere apparent, 


469 
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PraevicaL ANATOMY. An Exposition of the Facts of Gross 
Anatomy from the Topographical Standpoint and a Guide to the 
Dissection of the Human Body. By John (. Heisler, M.D., Pro- 
fessor of Anatomy in the Medico-Chirurgical College of Philadel- 
phia. Cloth. Price, $4.50. Pp. 790, with 366 illustrations.  Phil- 
adelphia: J. B. Lippincott Company, 1912. 

This is another of the numerous dissecting manuals and 
laboratory guides for the study of anatomy. The number of 
such books published shows that none of them is entirely satis- 
factory. Dr. Heisler’s book contains practical instructions in 
dissection, which are often overlooked in preparing such text- 
books. ‘Too often the teacher of anatomy forgets that the study 
of the human body requires not only mental application but 
also manual dexterity. We have all of us seen the freshman 
student, without training or preparation in biology, suddenly 
thrust into the dissecting-room, given a scalpel, a pair of for- 
ceps and a dissecting manual, and assigned a part of the human 
body and left to work out his own salvation. He generally does 
it by a burst of enthusiasm for the first week, during which 
he destroys most of the anatomic structures. After this, he 
gets through his dissection with as little labor as possible and 
learns a few isolated and unrelated anatomic facts, most of 
which he promptly forgets before his senior year. Probably 
in no branch of medical instruction is the application of 
modern ideas of pedagogy needed more than in the study of 
human anatomy. The directions for dissection, with the illus- 
tration in the first chapter of Dr. Heisler’s volume, are partic- 
ularly commendable, as are the photographs showing the lines 
of skin incision, the surface markings and the nerve distribu- 
tions. Rather more attention is paid to ligaments, bursae and 
tendon sheaths than in most such books. The plates on the 
dissection of the perineum are especially good. Probably it 
is asking too much to expect any one laboratory manual on 
anatomy to possess all of the good points desirable in such a 
volume, So long as opinions on methods differ, the anatomic 
departments of each of our larger medical schools will probably 
develop methods and text-books of their own. 


ORAL ScurGery. A Text-Book on General Surgery and Medicine as 
Applied to Dentistry. By Stewart LeRoy MeCurdy, Vrofessor of 
Anatomy and Oral Surgery, School of Dentistry, University of Pitts- 
burgh. Cloth Price, $3. Pp. 469, with 22S illustrations. New 
York: DT), Appleton & Co., 1912. 


This book is the tirst of a series of text-books projected 
by the Institute of Dental Pedagogics to cover all the subjects 
that should be presented in a dental school. In Part 1 of this 
volume are included brief chapters on bacteriology, inflamma- 
tions, infections. syphilitic and  non-syphilitic, and some 
general considerations as to treatment not specifically applying 
to dentistry, as of wounds, burns, sealds, poisoned wounds, 
injuries to the vascular system, hemorrhage, foreign bodies in 
various cavities, shock, asphyxia, and the general principles of 
asepsis and antisepsis. Part 2 takes up the deformities, dis- 
eases and injuries which are treated by surgical means coming 
Within the province of the dental surgeon; discusses the effect 
of impaction and delayed eruption of teeth in producing con- 
stitutional and loeal conditions remote from their etiologic 
source, and describes the various methods of managing and 
treating surgical conditions about the mouth, face and head. 
The subjects are set forth briefly but clearly, and the text 
is supplemented by numerous a-ray and other illustrations, 
making it a satisfactory text-book on oral surgery. 


Mrriiops of ORGANIC ANALYSIS. ty Henry C. Sherman, Ph.D., 
Professor of Food Chemistry in Columbia University, Author of 
‘Chemistry of Food and Nutrition.” Second Edition. Cloth. 


Price, S240 net. Pp. 407, with 1S illustrations. New York: Mac- 
Willan Company, D922. 

\fter a period of six years this book now appears newly 
revised and enlarged. It contains considerable new subject- 
matter, and the references concluding the chapters have been 
increased and brought up to date. The book is written for 
hoth the student and the professional chemist: procedures gen- 
erally used in’ laboratory instructions for beginners are 
described in greater detail, while methods of analysis intended 
for the practical or professional chemist are stated more 
brietly. The following new subjects have been added: solid and 
liquid fuels; industrial aleohol; drying oils: crude petroleum; 
new international methods of glyeerin analysis, and quantita- 
tive methods for the testing of enzymes, The sections on alde- 
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hyds, sugars, proteins and food preservatives have been 
enlarged. ‘These additions, together with the incorporation oi! 
recent advances in the original material, make this edition 
practically a new work, containing the latest information 
available in text-book form on the subject of organic analysi- 

Practical ANATOMY. The Student's Dissecting Manual. By F. 
Parsons, F.R.C.S., Lecturer on Anatomy at St. Thomas’ Hospital and 
at the London School of Medicine for, Women, and William Wright 
M.B., D.Se., Lecturer on Anatemy at the London Hospital 
Two Volumes. Cloth. Price, $2.40 net. New York: Longmans 
Green & Co., 1912. 

The authors have prepared a two-volume work which wil! 
commend itself to students of anatomy. Probably the student 
will prefer to use it because the anatomic nomenclature most 
in vogue is used in preference to the B. N. A. When there is 
a marked difference between the terms now in use and the 
Bb. N. A., the latter are given in brackets. The text is concise 
but clear. The directions for work are given briefly, but 
nothing of value has been omitted. A large number of goo! 
illustrations serve further to elucidate the text. Volume | 
is devoted to the head and lower extremities, Volume II to 
the thorax, abdomen, pelvis and upper extremities. The typ: 
is large and the book is printed on a smooth dull paper which 
does not tire the eves. One good feature to which attention 
should be called is the fact that every structure to be dissected 
out is printed in italics so that it is set off from the remainder 
of the text. 

PREVENTABLE CANCER. A Statistical Research. By Rollo Russell, 
Cloth. Price, 4 shillings 6 pence. Pp. 167. New York: Longmans, 
Green & Co., 1912. 

Russell attempts to arrive at the causes of cancer by thie 
study of statistics from all parts of the world. He proceeds 
on the principle which has long been generally accepted that 
irritations have a determining effect in the etiology of cancer, 
and he studies the figures from this point of view, keeping in 
mind principally the irritations from too hot foods, alcohol, 
condiments and the toxins resulting from a high protein diet. 
Russell believes that cancer occurs most frequently in the 
wealthiest countries among persons living on a rich, stimulat- 
ing diet. Although he correctly asserts that the statistical 
method of studying diseases is a valuable auxiliary in medica! 
research, the inadequacy of general statistics even in the most 
highly civilized countries must render any conclusions only 
tentative or problematic. Many interesting facts, figures and 
opinions on cancer are collected and set forth in this book. 

TeEX1T-Book ror Nurses. Anatomy, Physiology, Surgery and Med 
icine, By E. W. Hey Groves, Assistant Surgeon, 
Bristol General Hospital, and J. M. Fortescue-Brickdale, M.A., M.D), 
Assistant Physician, Bristol Royal Infirmary. Cloth. Price, $4.50 
Pp. 407, with 205 illustrations. London: Henry Frowde, 1912 

This is a rather ambitious compend of anatomy, physiology. 
surgery and medicine for the use of nurses. The authors have 
presented the subjects in text-book style without making 
much attempt to apply them in a practical way to the nurse's 
art. The book is well illustrated, especially in the section on 
anatomy, many of the illustrations being in color. On account 
of the brevity of the text these illustrations are necessary) 
in order to give any intelligent idea of the subject. An 
appendix contains illustrations and descriptions of diagnostic 
instruments and methods, urinalysis, and methods of collect- 
ing specimens for the laboratory. 

A PracticaL Dicerionary. Words Used in Medicine, 
with Their Derivation and Pronunciation, Including Dental, Vet- 
erinary Chemical, Botanical, Electrical, Life Insurance and Other 
Special Terms; Anatomic Tables of the Titles in General Use and 
Those Sanctioned by the Basel Anatomic Convention: Pharmacen- 
tical Preparations, Official in the U. S. and British Pharmacopeias 
and Contained in the National Formulary; Chemical and Thera 
peutic Information as to Mineral Springs of America and Europe 
and Comprehensive Lists of Synonyms. By Thomas Lathrop Sted 
man, A.M... Second Edition. Laather. Price, $5 net. 
1025. with illustrations and thumb index. New York: William 
Wood & Co., 1912. 

The arrangement of this dictionary is a good one; defini- 
tions of terms like “Graves’ disease” are as a -crule given 
directly under “Graves’” instead of as a subtitle under “dis- 
ease”; when long lists of subtitles are necessary, they are 
paragraphed. Scientific terms for conditions associated with 
a disease or part are given in small type under the English 
title; for instance, under “dropsy” among the definitions are: 
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ropsy of abdomen], ascites; [dropsy of chest], hydrotho 
[general dropsy], anasarea, hydroncus, hydrosarca, Under 
specialist” are [eye specialist], oculist, ophthalmologist; 
(non-medical 
Chemical 
Stedman is 


efractionist (fitter of glasses); optometrist 
tter of glasses); optician (maker of glasses). 
vmbols appear alphabetically and are detined. 
ving to improve medical nomenclature by introducing new 
ms in place of some old ones of derivation which he does not 
pprove; but his failure to make use of cross-references will 
obably render his efforts largely ineffective. In the preface 
says, “For example, one who consults this dictionary for 
definition of ‘oophorectomy’ will be referred to ‘oothecotomy’ 
nd under that title will find the definition.” Unless the 
ker for information has previously read the preface, we 
that he will not be referred to “oothecotomy” by the 
try under “oophorectomy” “oothecotomy, ovariotomy” 
ich he will probably take for a niggardly or unskilful defi 
on. 
Chance or specialized interest appears to have guided the 
ection of illustrations, in which obstetric and surgical sub 
is—-monstrosities, instruments, etc. —seem to predominate. 
\s previously indicated, the work possesses many good fea 
res: greater experience and longer contact with the demands 
the public will doubtless tend to remove such imperiec 


us as exist, 


LL.) NGENCHIRURGIEF, Von C. Garré, Professor der Chirurgie an 
Universitit, und H. Quincke, em. Professor der inneren Medizin 
der Universitit) Kiel Second Edition Paper Price, 7.50 
Pp. 250. Jena: Gustav Fischer, 112 

Since the first edition, in 1903, the advancements which have 
n made in surgery of the lungs and of the chest walls have 
nm so numerous and so striking that the authors have worked 
er and rewritten practically the whole volume. Great 
inves have been made in the methods of overcoming the 
trathoracic pressure during Operations by means of negative 
| positive pressure apparatus, and all these various devices 
- clearly illustrated and described. In addition to the usual 
iusthoracic operations on the lungs, considerable space is 
voted to the removal of foreign bodies from the lungs by 

tracheal route, operations for the removal of tumors ot 
mediastinum, the various thoracoplasties for tuberenlosi- 
und’s operation for emphysema, Trendelenburg’s operation 


the removal of emboli of the pulmonary artery, ete. Each 
ipter is followed by a short but well-selected bibliography. 
ustrations are numerous and well executed. The volume, 


lepartment of surgery well up 


h is not large, brings this « 
cate, 
Liperric INJURIES Their Causation, Prevention and Treatment 
ned for the Use of Practical Electric Men iv Charies A 
iffer, A.M., Medical Director, Relief Department, Westing 
<« Electric and Manufacturing Company First Edition Cloth 
e, 80.50. Pp. 77. New York: John Wiley & Sons, 112 
lash and contact burns are briefly described and = simple 
thods of treatment outlined. The chief point of value made 
that many persons rendered apparently lifeless by electric 
ks mav be revived by the timely use of artifical respira- 
on; a& simple method of performing it, called the “prone 
Following this 


“Tnfec 


essure method,” is described and illustrated. 
« brief chapters on “Minor Surgery and First Aid 
ms” and “Effects of Occupation on Health,” in Which is 


und littl more than a few simple, every-day facts in 


\ siolowy 


fur Mosevrro: Its Relation to Disease and Its Extermination 
Alvwah H. Dety. Cloth Price, 80.75 Pp. 7. with 10 illastra 
ous. New York: D. Appleton & Co., 1912. 

In this littl book the author gives an interesting account 
i the life-history, characteristics and habits of the different 
Varieties of the disease-carrying mosquitoes, together with 
illustrations of their various stages of existence. Methods of 
eXterminating the iniand and salt-water varieties of mos 
jtitoes are pointed out, the only effective one, the author 
believes, being the eradication of all breeding-places by drain 
‘ve and otherwise. The book is a good medium for the 


issemination of knowledge concerning the disease-carrying 


HOsquito, 
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DEUTSCHE HEILSTATTEN ptr LUNGENKRANK Geschichtliche und 
statistische Mitteilungen \ Tuberkulose-Arbeiten aus dem Kais« 
lichen Gesundheitsamte Berichterstatter: Ilame! 
Regierungsrat im kaisertichen Gesundheitsamt Paper Pp. 
Berlin: Julius Springer, 112 


This number of the series of tuberculosis monographs trom 
the Imperial Health Office deals with the results of a statistical 
investigation of nearly 30.000 patients with pulmonary tuber 
culosis treated in the sanatoriums of Germany in the period 
trom 1902 to 1004 The question of the permanent results 
of sanatorium treatment is thoroughly discussed from tl 


point of view of the general and local condition, espe iatly 


of the tindings as to the condition of the lunes Patients 
treated with tuberculin are considered separately, The results 
obtained in the period trom 1902 to 1904 are compared wit 


those of the riod trom to TOO] 


EMERGENCY AND Ap What to De and WI 
Not to De ty Ernest A. Wells, M.D Papert 4s tua Lil 
Insurance Company, Hartford, Conn., 111 


This is a pamphlet distribution among poltes holders 


and other- with i view ter ibstructions to the 
layman for use emergencies The paragraphs on ditferent 
subjects are rranged alphabetically under the name, making 
it Cus\ to | anv desired subject The pamphlet Is il 

illustrated with thu plates showing resuscitation afte 
drowning; two plates showing the removal of foreign bodie 


trom the eve; and thre plates on the transportation of the 
injured, The publication of such a book by the insuran 
company is another gratifving indication of the increasing 
interest of commercial organizations the conservation ol 


human life 


OM TLINES ¢ AND NURSING iv Winifrid 
Frederick Lindsay, ndent « Craining Sele for Nurs 
of the Daradise Valley Sanitariu National City, Ca Cloth 
Price, $1 114 lana Linda, Cal College It LD 

This work differs from the better-known text-books of 
nursing in manner of pre tation of subjects—the stvle is so 
concise as to be practica ly tabular, at times almost diagran 
priate Itisa pity that ~o many ip ntendents of small hos 
pitals seem to con- t to write text-books 
! it 
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Admissibility of Evidence in Malpractice Case—Skill and Care 
Required of Specialists and of Physicians Generally 


Johnson os 123 Pac. 

The Supreme Court of Kansas reverses a judgment rendered 
for the plaintiff fon alleved malpractice. remanding the cas 
for a new trial, on account of error in the admission oft 
evidence. The patient was a Mrs. Sly, for whom the adminis 
trator of her estate, Johnson, was substituted as plaintifl 


after the recovery ot the judgement and her death The court 
suvs that Mrs. Sly suffered an injury to her finger, and applied 
to the defendant, a physician and surgeon, for treatment. As 
he was attending another patient, be did not reach Mrs. Sly 
until about two hours atter the injurv, or until the hand was 
considerably swollen \iter an examination, he decided that 
there was a partial dislocation and also a slight fracture of 
the bone, and undertook to reduce the dislocation, treating it 
in the usual way by placing splints and bandages on the 


tinge! lle visited her two or three times at wr home and 
each time examined and treated the injured finger, when sh 


complained that it was causing her great palin Subsequently 


she returned to her work as saleswoman in a store, but com 
plained that she suffered much pain from the injury She 
called at the defendant's office a number of times, and was 


viven treatment, but frequently expressed dissatisfaction that 
vreater progress toward recovery was not made. In about tive 
weeks after the injury she discontinued her visits to the 
defendant. and one atter another consulted, or was treated by, 


other physicians, finally having the finger amputated 


i 


The defendant denied the plaintiff's allegations of a want 
or care and skill, and averred that if she had not recovered 
trom the injury it was due to her impaired condition, and to 
the fact that she did not follow the directions and advice given 
to her by himself and other physicians, nor take ordinary care 
of herself. But, in view of the testimony that there was an 
admitted dislocation of the finger in the first instance, testi- 
mony that it was stiff and out of position when the splints 
and bandages removed, and that it remained in that 
condition until it was examined by another physician and his 


were 


assistant, nearly six months after the injury, and their testi- 
mony that the finger was partly out of joint when they 
operated on it, and that, after the adhesions had been broken 
and the dislocation reduced, the finger became movable, the 
circulation became better, the swelling went down, and the 
linger became more natural in appearance, it could not be said 
that there was no testimony tending to support the allegation 
that the defendant failed properly to reduce the dislocation, 
and to exercise the skill and care required in the subsequent 
treatment of the finger, although all the medical testimony as 
to the condition of the finger from the time of the injury until 
consultation with that other physician tended to show that 
the defendant had properly set the finger, and had treated it 
with ordinary care and skill. 

Testimony as to expressions of a natural and spontaneous 
character, indicating present bodily pain, was competent as 
original evidence; but the declarations of an injured party as 
to his past feelings and suffering, or which are not voluntary 
exclamations of existing pain and suffering, are mere hearsay, 
and should be rejected. Non-expert witnesses could testify as 
to the external appearances and manifest conditions observ- 
able by any one; but whether a surgical operation has been 
performed with a reasonable degree of skill, learning, and 
care, such as is ordinarily possessed and exercised by surgeons 
and physicians in the treatment of their patients is a question 
of science, and is to be established by the testimony of sur- 
veons and physicians having special skill and knowledge, and 
not by unskilled witnesses, who are without training or know!l- 
edge as to the injuries sustained, or the art of treating them, 
While some palpable conditions may be understood and stated 
by a layman, the questions whether there was a fracture of the 
hone. or whether the articular surfaces of the joint were nor- 
mal, or Whether a nerve had been pinched between the broken 
surfaces, and whether, in the condition of the finger. the 
deiendant had given the patient skilful and proper treatment, 
~hould not be determined on the testimony of unskilled wit- 

Nor should the plaintiff be permitted to try to repeat state- 
ments that another physician was said to have made to her 
when she consulted him. A physician cannot be convicted of 
malpractice on hearsay evidence, or on the testimony of what 
some one else has said about an injury and of his treatment 
of it. If this practice were permissible, it would only be neces- 
sary for a patient, in order to make out a case of malpractice, 
to precure an examination by several physicians, and then 
repeat the statements and declarations which they made to 
him. It is safer to call the experts themselves as witnesses, 
and thus obtain their opinions at first hand, under the sanction 
of an oath, and, at the same time, afford the adverse party 
an opportunity to cross-examine them. 

There are those who specialize and give their time and 
thought to a limited field, and who become thoroughly educated 
and exceedingly expert in their specialty. It may be that they 
can be held to a higher degree of skill and care; that is, to 
have and exercise the degree of skill and knowledge possessed 
by physicians and surgeons who devote special attention and 
study to particular organs and parts of the body, and to the 
treatment of them; but there basis in this case for 
holding the defendant to a higher degree of skill and care than 
ix ordinarily possessed and exercised by members of his pro- 


Was no 


Tession. 

The rules applicable to this case, and which correctly meas- 
ured the degree of skill and care required of the defendant, 
were contained in instructions which told the jury that a phy- 
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sician is required to possess a reasonable degree of learning: 
and skill only, He is required to exercise ordinary care an 
diligence in the treatment of a patient, and is not responsib), 
for errors of judgment in matters of reasonable doubt. HH. 
does not insure a cure; and, in the case of a dislocated finge: 
the fact that the finger does not do well under his treatment 
does not of itself alone show negligence on the part of th 
physician. All he is required to do is to use ordinary care an! 
diligence in the treatment of the patient. A physician or su 
geon is required only to apply correctly in his praetice method- 
which are well understood and settled in his profession; an! 
if there are different methods of treatment recognized by t) 
profession, he is required only to use his best judgment, unde: 
all of the facts and circumstances, as to the method of treat 
ment that should be used in any particular case. 


Practice of Medicine as a Religious Matter 


(State vs, Peters (Kan.), 123 Pace. R. 250) 


The Supreme Court of Kansas affirms a judgment convicting 
Th 


court says that he professed to treat sick and diseased peopl 


the detendant of practicing medicine without a license. 


maintained an office for that purpose, and treated patients fo 
the cure and relief of bodily infirmities or diseases by exam 
ination of the person and by rubbing the parts of the bod) 
supposed to be affected, doing this as a business for fees 
charged therefor. His contention that thy 
evidence showed that he was not practicing medicine, surger) 
or osteopathy, but was practicing a religious belief only. Hy 
“First had my attention called to 


principal was 


explained his practice thus: 
healing people about twenty-five vears ago from the study o! 
the Bible. I supplemented that study by different branches. | 
have religious beliefs as to healing. | believe that the words o: 
Jesus Christ in regard to healing can be carried out now jus’ 
the same as they ever could. I believe from my study of th: 
Bible and my supplemental study that I can carry out to som 
extent the healing as by Him practiced. My conviction is that 
1 can do the work and ought to do it, and this has been my 
belief during the past three years; and it is my conviction that 
it is a duty | owe, and must perform it. My supplemental! 
studies have been psychology and suggestive therapeutics. | 
have studied the Weltmer system of suggestive therapeutics.” 
The president of the Weltmer Institute was also a witness. 
and he and another witness, who was a graduate of severa! 
regular medical schools, testified that the system of suggestive 
therapeutics does not involve the 
But as the treatment given by the defendant con 
manipulations and rubbing over parts of the bed) 


practice of medicine o 
surgery. 
sisted of 
supposed to be affected, in short, he was regularly engaged in 
soliciting, receiving and treating patients for bodily infirmities 
tor fees charged and collected, he was subject to the provisions 
of the statute creating a board of medical registration ani 
examination and regulating the practice of medicine, surgery 
and osteopathy. The opinions of witnesses, however learne:! 
in their profession, cannot prevail against the legislative enact 
ment. The claim of the defendant that he only practiced a 
religious belief within the exception to the statute, which 
declares that nothing in the act shall be construed to interfere 
with any religious beliefs in the treatment of diseases, cannot 
be sustained. The place and value of suggestion in the treat 
ment of diseases need not be discussed; for, apart from this, 
the defendant engaged in the practice requiring an examina 
tion under the statute. Nor need what particular services or 
practices are within the exception be discussed, as the evidence 
failed to show that the defendant was exempt from the opera 
tion of the statute. The exception does not exempt from the 
operation of the act one who practices in the manner and by 
the did, although he believes that 
words of Jesus in regard to healing can be carried out; that 
from Bible study and supplemental study of psychology and 
suggestive therapeutics he can to some extent carry out such 
healing practices; and that it is his duty to do so. The medical 
practitioner may entertain any belief his conscience approves; 


means the defendant the 


but this will not excuse him from a failure to observe the laws 
of the state regulating the calling in which he is engaged. 
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SYMPOSIUM ON BLOOD 


Normal Blood, Constituents and Methods of Examination 
De. Harry A. DUNCAN: The blood carries many extractives, 
urea, urie acid, creatin, creatinin, xanthin, hypoxanthin, 
olesterin, sugars, fats, soaps and enzymes. Besides these 
cre are innumerable bodies for the protection ef the body. 
« total amount of blood contains about 14 gm. of hemo 
bin to 100 ce. of blood. Of the methods of determining the 
moglobin the Fleischl-Miescher instrument is the best. Its 
advantages are the high cost and the need of a dark room. 
e Dare instrument is handy and fairly accurate. The Tall- 
ist scale is handy and cheap and should be used by every 
» who does not care to provide a more expensive instrument. 
« counting of cells requires long practice and most careful 
inipulation. In the differential count 1 would recommend to 
veneral practitioner Leishman’s stain as the simplest, with 


cellent results. 


Pathology of the Red Blood-Corpuscle 

De. A. G. Exvois: Changes in number are easily detected by 
-imple count. Decrease in number is a pathologic condition 
the red cell present in every anemia. Recovery rarely occurs 
ter reduction to 500,000, Noteworthy increase in size (the 
esence of megalocytes) occurs only in pernicious anemia, Of 

three types of change in staining reaction, the first is 
reased paleness of the central portion due to diminution in 
moglobin;: the second is abnormal coloration of the entire 
|, polyehromasia; the third is the presence of basic staining 
inules in an otherwise normally stained cell. Recent studies 
cate that the second and third types are young, unripe 
ls entering the blood too early because of changed con- 
tions in the bone-marrow. The third, basophilic granulation, 

hes diagnostic importance only in clironie lead poisoning 

even here it may show daily fluctuation. Chlorosis is not 
be diagnosed from the blood alone. The low color-index (01 
tio between red cells and hemoglobin) is the most charac 
istic point in the blood-picture of chlorosis. Secondary 
emias form a great group of cases in which the blood 
ines are dependent on, and secondary to, lesions other than 
the blood-forming organs; they include cases in which the 
ulating red cells are acted on directly by some noxious 
‘nt, as in malaria and other hemolytic anemias. In these 
-vs the anemia is a symptom, instead of a disease as in the 
imary form. With the exception ot those cases due to para- 
tes, therefore, examination of the blood does not furnish a 
avnosis of the disease causing the anemia. This is true 
ven in cases of suspected malignant tumors in which a diag- 
sis would be of the greatest possible value. The blood-pic 
ire does aid at times in differential diagnosis, but largely by 
‘ condition of the leukocytes, The examination of the biood 
absolutely diagnostic of one primary anemia, progressive 
rnicious anemia. It is contirmatory and necessary in the 
ivnosis of a second, chlorosis. It is diagnostic of polvey- 
emia. Except in parasitic affections it is not diagnostic ot 

disease causing a secondary anemia, but it is of decided 
ue in determining the condition of the patient who has the 


Purpuras, Hemophilia, Coagulation, Plasma Studies, Etc. 
Dr. Joserpn MCFARLAND: Hemophilia is a disease. Its fun 
imental error seems to be found in inhibition of the coagula 
tion of the bloed, and a study of the blood made by Wright 
ows that the coagulation-time is greatly prolonged. A care 
il analysis of the factors concerned shows that the usual 
inetors of coagulation are all present in the blood of the hemo 
philiac, but that the thromboplastin is deficient both in the 
lls of the blood and in the cells of the tissues. The problem 
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of checking hemorrhage in hemophilia is one of supplying the 
thromboplastin. This is best accomplished: (1) by applying 
blood-serum to the bleeding area; (2) by applying tissue 
extracts to the bleeding area: (3 by crushing manipulations 
by which the injured cells will be found to vield thrombo 
plastin. These measures and the success following thei 
employment are exemplitied by reports of various authors 
Purpura is a symptom, It is always secondary to infections 
and toxic conditions, In order that the hi morrhages oceur, it 
is nece Ssary that the bacteria produce some substance whose 
chief quality is to act as an endotheliolysin. The venom of 
the rattlesnake is particularly rich in’ endotheliolysin, as 
pointed out by Flexner. \nyv organic or inorganic substance 
capable of acting in a similar manner is capable of producing 
purpune spots, and of the inorganic substances, mereury and 
the jiodids are known to do so when given in excess, and lead 
when given experimentally, Of the organic substances known 
to do so, copaiba, quinin, belladonna and ergot may be men 
tioned, There are probably numerous bacteria that have endo 
theliolytic powers under certain circumstances not pertoctly 
known, Of these streptococei, staphylococci and 


the hog-cholera and other hemorrhagi septicemia organisms 
must be mentioned. In cases of infection a different mechan 
ism may also require mention, namely, the occurrence ot 
minute thrombi and of infaretions. From these lesions, the 
hemoglobin rapidly liberated from the corpuscles may stain 
the tissues, 

The most recent experimental research on purpura seems to 
be that of FE. Marshall Cowell. It would seem as though Cow 
ell had been unfortunate in the selection of his microorgan 
isms, which are not those known to be most frequently asso 
ciated with purpura, and equally unfortunate in repeating the 
conditions under which purpura is known to eceu Exactly 
What the necessary conditions are it is difficult to say, but it 
is not unlikely that they have to do with the agglutination o 
aggregation and local colonization of the bacteria in greater 
numbers than occur in the introduction of killed cultures or in 
ordinary fatal septicemia. In regard to the production ot 
experimental purpura, Cowell's results have been negative. If 
appears that the oft-quoted positive experiments must, at ans 


rate, not he accepted at present 


Blood-Serum, Pathology and Reactions 


Dr. E. P. Corson 
along with the experimental studies in immunity. Many ar 


Serum reactions have devel: ped 


of tremendous scientific Importance, others of suggestive elit 
ical value but still in an experimental stage, while some have 
undoubted diagnostic importance. These are: the agglutinin 


reaction, used especially in diagnosis of typhoid and a and & 
paratyphoid, and of practical use in differentiating many 
species of hacteria; precipitin reaction, primarily useful 
identification of proteins and in the forensic test to determin 
specificity of blood spots; opsonk index, a method of measu 

ing the resistance of a patient, and the complement-ftixation 
test; of tremendous value in diagnosis of nes and as a weuicd 
to its treatment, Aside trom these tests of proved value, there 
were described the most promising test for cancer, the com 
plement-fixation test similar to the Wassermann reaction, the 


Freud Kaminar reaction, the epiphanin and miostagmin reac 


tions, none of which seems eno ivh to of mueh atd, 
and lastly, the antitryptic reaction, which, suggested tor diag 
nosis of cancer, is probably ouly a cachetic reaction 


Treatment of Leukemia 


Dr. H. K. PANCOAS) It may conservatively be stated that 
no absolute proof exists that a case of leukemia has ever been 
permanently cured by radiation or any other form of treat 
ment. In the lhght of ow present know ledyve on the subject 
the best we can do is to give the patient the greatest possibl: 
prolongation of lite in comparatively good general health 
Radiation has accomplished more than other methods of treat 
ment, but the «-rayv is not indicated in every case, It is contra 
indicated in acute lymphatic leukemia. Based on the belict 
that the primary seat ot the disease is in the bone-marrow 


and that the process of cell proliferation therein is akin to 
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the growth of certain of the neoplasms, we have treated all 
of our cases for several years along such lines that the expo- 
sures have been directed primarily to the bones, leaving the 
radiation of the secondary enlargements to a later period. We 
have found the following among the essential factors in suc- 
cesstul treatment: systematic radiation of all the bones except 
the skull; exactness in dosage; daily applications if possible; 
persistence in treatment until every manifestation disappears 
it this be possible; the observance of every possible precaution 
avainst a dermatitis (the length of the patient’s life may 
depend on the condition of the skin); the avoidance of toxic 
of the spleen and other enlarge- 
a safe period; a close watch over the patient, if 
is stopped because of a disappearance of all mani- 


manifestations; exposure 
ments at 
Treatment 
the disease, and an immediate resumption of 
treatment on the reappearance of the first manifestation in 
the differential the judicious use of which 
should never be used in large doses during radiation. 

The special advantages of this method over the older one 
1. The expectation of life is greater, 2. Strength and 
capacity for work regained at a comparatively early 
period and maintained with a fair degree of comfort to within 
3. There is less danger from toxemia 


festations of 


count: arsenic, 


are: 


are 


» short time of death. 
and less risk of dermatitis. 


Treatment of Anemias 
Dr. Thomas MecCrar: karly diagnosis and the institution 
of prompt treatment are important factors in the management 
of pernicious anemia. Absolute the first essential in 
Almost to a man, however, these patients object 


rest is 
treatment. 
to being at rest. As much good food as possible should be 
taken with the proper regard for the condition of the diges- 
tion. Of drugs, only one is of value: arsenic in some form. 
here are some encouraging results reported of salvarsan, Of 
a number of comparatively new methods of treatment; one is 
the blood-serum, The results are most disappointing. 
The method is adapted not to the general practitioner but to 


the men working especially on the blood problems. 1 think we 


use ot 


cannot yet pass final judgment on blood transfusion in per- 
nicious anemia, My own feeling, however, is that its employ- 
ment justified. LT am confident that there are unfortu- 
nate results which have never been reported, 


is not 
There are odd 
instances of good results, but more of unfortunate results. In 
the after-care it is well to see the patients as a rule once a 
mouth. 

In the treatment of acute severe secondary anemia which 
follows hemorrhage particularly, the surgeons have rendered 
Here transfusion is of much aid. Many 
are apt to be harmful the 
Up to a certain point the 
low that the 
blood-pressure are better left out. Unless the patient is in col- 


valuable assistance. 


of the other measures because 
patient has a low blood-pressure, 
blood-pressure is a saving factor. Drugs raise 
lapse it is better to leave things more to Nature than often we 
are inclined to do. In the treatment of the 


secondary anemias, rest in bed is of first importance. Great 


the chlorosis in 


attention should be paid to the bowels. lron is the drug indi- 
cated. | have a strong belief in the value of the inorganic 
preparations, giving from 20 to 30 grains a day of the Blaud 
mass. Arsenic is of advantage, but especially valuable is the 
iron. Then too, after the blood has become normal the patient 
should be kept on iron. In splenic anemia the surgeons have 
shown us that extirpation of the spleen is the only treatment 
of value if the diagnosis is made sufliciently early and the 
patient's condition warrants removal. The one thing I would 
emphasize in the whole question of the treatment is the value 
of rest in bed, out of doors if possible, and lots of good food, 
with the indicated drug. Whatever else you do, bear in mind 
the importance of absolute rest. 


“Procrastination is the thief of time” 
Procrastination, and Indif- 
With 


such heritage vou could not expect much better of poor Pro- 


A Case of Heredity. 
but 
ference and Laziness are the parents of Inconvenience. 


Inconvenience is the mother ot 


crastination.—Nature and Cultuis. 
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Albany (N. Y.) Medical Annals 
January, NNNIV, No. 1, pp. 1-62 
1 Fracture of Femoral Neck: Its Anatomic 
Ruth, Des Moines, lowa. 
2 Symptomatology of Cerebral Abscess: 
tions for Surgical Intervention. 
Ne ¥. 
Inflammation of Macule. J. 


Treatment. €. | 


Diagnosis and Indic: 
Archambault, Albany 


J. O'Brien, Schenectady, N. Y 


American Journal of Anatomy, Philadelphia 
V/V, No. 2, pp. 119-282 


4 Development of Prootic Head Somites and Eye Muscles 
Chelydra Serpentina, ©. BE. Johnson, Minneapolis, 


January 15, 


> *Development of Mucous Membrane of Large Intestine and 
Vermiform Process in Human Embryo. F. Jobnsor 
Boston. 

6 Effects of Distention of Intestine on Shape of Villi. and 


Glands, F. P. Johnson, Boston. 


‘ Histology of Sensory Ganglia of Birds E. V. Smith, Evan 


ton, Ill. 
5. Development of Large Intestine.—The large intestine 
like the esophagus, stomach and small intestine, Johnson 


says, is at first a simple tube of epithelium and is the last 
portion of the digestive tube to show distinctive changes in tl) 
form of its The first 
formation of longitudinal folds and ridges. The ridges ani 
folds first appear in the rectum and then extend upward’ 
(orally). A second point of growth is found in the ascend 
ing colon at the colic valve. The direction of growth here is 
in the opposite direction (aborally). 
the last portion of the large intestine to develop ridges and 
folds. 
stomach and small 


mucosa, change which occurs the 


The transverse colon 


A few vacuoles similar to those found in the esophagus. 
intestine are found in the epithelial wa!! 
of the large intestine in its early stages. The longitudinal 
Tolds replaced by villi in a manner which suggests a 
segmenting of folds. However, it is not improbable that the 
villi of the large intestine arise after the manner of those of 
the small intestine, as separate growths along the tops of the 
folds. Additional villi 
those villi already formed, not being preceded by folds. 

The first glands appear as knob-like protuberances of the 
epithelium the underlying mesenchyma. Additiona! 
glands develop by a splitting, from below upward, of those 
already formed. Villi reach their maximum height in embryo 
between 110 mm. and 140 mm. in length. From this time on 
they gradually become smaller in size. them 
persist as folds which form an irregular network in between 
They are entirely gone at birth. In the 
and the villi dis 


arive as separate growths between 


into 


Remnants of 


the gland openings. 
vermiform process villi and glands develop, 
at the same time and in the 
of the ascending colon. Enlarged and ecystie 
in the vermiform process and cecum, Many of them become 
detached from the surface epithelium and are then entirely 


appear same manner as those 


glands are foun 


connective tissue. They later disappear by 


Lymphoid nedules are found 


surrounded by 
degeneration and absorption. 
in the mucosa of the rectum, They are in many ways similar 
to those found in the vermiform process, but differ from them 
in that they are not so deeply seated in the tunica propria, 
are seldom entirely detached from the surface epithelium and 
disappear not by degeneration and absorption, but by breaking 
through into the intestinal lumen. Distention of the larg: 
intestine, due to the accumulation of meconium, brings about 
marked changes in the form of the mucosa. It reduces its 
thickness, broadens and shortens both villi and glands and 
causes them to become spread apart. 


American Journal of Urology, New York 


January, IX, No. 1, pp. 1-56 


Clinical Significance of Urethroscopy. F. M. Oberlander, 


Dresden, Germany. 
*Diagnosis of Hemorrhage in 


Hivdronephrosis. P. Marchais, 


Nevers, France 
1U *Neoplasms of the Renal Pelvis and Ureter; Report of a Case 


Cumston, Boston. 
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Double Congenital Stricture of Left Ureter with Movablh 


Caleulus Between Points of Constriction W. Lower, 
Cleveland. 
i2 Sexual Impotency in Male. V. Blum, Vienna 


”. Hemorrhage in Hydronephrosis.—Machais points out that 
sides the already-known complications of. hydronephrosis. 
there exists another, namely, hemorrhage occurring into the 
This complication is not common and usually is ihe 
ult of a trauma, a fact which does not exclude the occu) 
nee of a urohematonephrosis of a malignant source. The 
ymptomatology is not clear, and other than those instances 
which a renal tumor decreases in volume after hematuria 
is taken place, it is hardly possible to recognize the nature 
i! the contents. The diagnosis is difficult, and often is only 
nide when the sac is incised, while the prognosis is serious 
d demands immediate operation, which should be nephree 
tomy when the functional condition of the fellow kidney is 
nown, 
10. Neoplasms of Renal Pelvis.-A male. aged 34° vears, 
msulted Cumston for blood in his urine. About six months 
veviously, and without any cause, he was seized in the mid 
of the torenoon with an imperative desire to micturate. 
fo his surprise he found that he voided pure blood. \fter 
is the urine became less bloody and after a few days was 
‘ite clear again. About six weeks later the same phenomenon 
occurred, the urine clearing up in a few days. There was 
o pain at any time, but finally the hematuria became con 
nuous, the urine being always tinted with blood. The right 
iney was exposed. The organ presented at its power pole 
msiderable enlargement, and the kidney was then split open 
» as to explore the pelvis and ascertain the nature of the 
ulargement. The pelvis was somewhat distended by a 
ipillomatous growth, which to a certain extent occluded the 
reteral orifice. During manipulation there was pretty free 
emorrhage from the neoplasm. The renal enlargement proved 
o be a retention cyst oceusving about two-thirds of the 
ryan. Nephrectomy was easily done. Drainage of the renal 
pace. Patient returned to bed in good condition. Recovery 
neventful. Microscopically the neoplasm proved to be a 
wpilloma, but in none of the sections could any trace of 
inulignant transformation be detected. Three months afte: 
the operation the patient was in excellent health. 


Boston Medical and Surgical Journal 
January 23, CLAVIIT, No. 4. pp. 109-158 
Work of Massachusetts State Board of Health in’ Investige 
tion of Infantile Paralysis. R. W. Lovett, Boston. 

14 *Shock; Theories and Experimental Data to Date EK. 
Risley, Boston 

*Control of Ophthalmia Neonatorum Massachusetts and 
Improvement of Existing Conditions. F. E. Cheney, Boston 

16 *Typhus Fever (Brill’s Disease) at Massachusetts General 
Hlospital in Ten Years (Oct. 1, 102, to Oct. 1, 1912). RoI 
Lae, Boston. 

17 Anatomic Explanation of Many Cases of Weak or Painful 
tucks, as Well as of Many of the Leg Paralyses. J. E 
Goldthwait, Boston. 

14. Shock.--The summary of the evidence in regard to the 
ausative factors in the complex condition of shock are stated 
by Risley as follows: “Shoek is a condition of lowered vital 
esistance produced by varying tactors, such as fear, injury oy 
infection, of varving degrees. It is not possible to determine in 
i given case what physiologic function is first disturbed on 
what the exact sequence of pathologic changes are, but. it 
loes involve in its progress disturbance of the respiratory 
center followed by disturbance of the oxygen-carbon dioxid 
equilibrium, lowering of body heat and depression of vasomotor 
tone resulting in a final paralysis or exhaustion of vasomotor 
tetivity, failure of respiration, cardiac failure and death.” 

15. Control of Ophthalmia Neonatorum. The following sug 
vestions are made by Cheney: 1. The sending of a “special 
notice to parents to prevent blindness in children,”-— similar to 
the notice sent out by the Boston Beard of Health —by every 
hoard of health in the state on the receipt of birth notices. A 
law requiring the sending ont of such a notice would be an 
eXtremely valuable measure. 2. A law requiring all cases ot 
oplithalmia neonatorum to be placed under the care of au 


‘AL LITERATURE 


oculist or at least the supervision of an oculist within a ce 


tain time after tlhe sVinptoms of the disease are first notic 


3 Printed matter, as to the recognition of the liseuse, Imm 


diate care and p otection ot the eCVes, laws relating to the ills 
fase, the information now furnished bw the stale orgar 
zations with some addition sent to all doctors, nurses, and 
midwives, at regular and trequent intervals, and over lor 


period of tine And, 4. while the use of a Ll per cent. solutio 


“tas objectionable, a mo 


of nitrate of silver cannot be regards 


universal proplvlaxis against this disease would probab 


result if the use of a less irritating remedy were more ee 
erally recommended and encouraged 

lt. Typhus Fever. In the past ten vears typhus fever in a 
mild and sporadic torm has constantly been present ino Bostor 
and its vicinity as seen by the records of the Massachuset 


General llospital It occurs, according to the Muassachusett 


General stutisties, In about the ratio of one case 


typhus fever to forty-seven cases ot typhoid \s the dia 

nosis has to be made on clinical signs only, Lee suggests that 
il ois possible that there are other cases in this series which 
cannot now be delinitely diagnosticated, There occurred in th 
hospital series another group of cases which roughly simulated 


tvphus in everything but the presence of the rash, whie 
not now be classified. The elinieal course and laboratory tin 
ings in tvphus are so distinctive that there is little trouble in 
making the diawnosis< in typical cases, Lee's study throws ne 
light on the epidemiology of typhus, except that the occurren 
of the disease in persons of Russian nativity strongly sugges 
that the disease was originally imported from Russia Th 
study also emphasizes the importance of blood cultures, ina- 
much as there were cases of typhoid with a negative Widal in 
Which the positive diagnosis was only made by blood cultures 
Moreover, the diagnosis of paratyphoid fever in this series was 


made possible blood cultures alone in the majority 


Instances. 
Colorado Medicine, Denver 
January \o. 1, pp. 


IS) Constipation; Medical Standpoint J. Peairs, Pueblo 

1% Surgical Treatment of Constipation. ©. B. Lyman, Denver 

2) «OEvestrain in the Tuberculous. ©. Orendorff!, Canon Cit) 

Obstruction or Beginning of Intermittent Hydro 
nephrosis. S. Fowler, Denver 


Georgia Medical Association Journal, Augusta 


January, Il, Na. &, pp. 281-3192 
Cholecystitis as Complication of Pellagra HW. F. Harri 
Atlanta 
Clinical Manifestations of Uremia Kk. Lattimore, Savannal: 
24 Intestinal Obstruction, with Report of Experimental Worl 


J. i. Campbell, Atlanta 
So-Called Neurasthenia : Some Factors Causative and Curatiy 
Il. Crenshaw, Atlanta 


Journal of Infectious Diseases, Chicago 
Januarve \// Vo. pp. 1-126 
26 *Oecurrence of an lIselated Antibody in’ Cerebrospinal Fluid 
lL. Hektoen, Chicage 
“7 *Laboratory Diagnosis of Glanders kK. M. Wade. Boston 
2S Two Lincoln (Nebraska) Typhoid Epidemics of 1911 and 1012 
Hi. Waite, Lincoln, Neb 


20) Studies on Virus of Hog Cholera Wi King and 
Sueslack, Lretroit 

30) *Racillus from Spontaneous n Rabbit<« and Its Rela 
tion to Influenz facillus J. Davis, Chicace 

| (aeneral Cjonecoceus Infection in Ma Child Without Ky 
dence of Urethritis M. Ni J immed M. A. Wilsor New 
York 

‘Cultivation of Treponema Spirechaeta  Pallid 

W. Baeslack. Detroit 

*Experiments in Vital Staining of Tubercles M. De Wit 
Chicage 

3400 Gonececens, ©. Warden, Detre 

Fixed Hog Cholera Virus J. Reichs tilenolden, Da 

*Origin and Actio of Llemolvtic Com ment 
Chicare 


Isolated Antibody in Cerebrospinal Fluid. The cerebro 
spinal fluids used in’ Hektoen’s experiments were obtain 
Without any admixture whatsoever of blood and they appeared 
absolutely clear, In ne case were there any inflammatory © 
other changes in the membranes and other structures of th 
central nervous svstem. He found that in mixtures of norma 
and immune dog-serum and rat corpuscles, the replacement o! 
the salt solution with cerebrospinal thiuid of normal dogs in ne 


Was diminishes the agglutinative action of the serum. He con 


at arly 
: 4 
| 
| 
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cludes, therefore, that the cerebrospinal fluid of dogs, whether 
normal or immunized with rat not inhibit the 
agelutinative action of dog-serum on rat corpuscles; that the 
opsonic effect of cerebrospinal fluid of dogs injected with rat 
blood is due to a specific, thermostable opsonic substance, 
seemingly identical with that in the blood and lymph, this 
being the only antibody demonstrable in the cerebrospinal 
fluid of dogs so immunized; and finally that this opsonin makes 
into the fluid after passive immunization. 


blood, does 


its way These 
results, in his opinion, indicate that opsonin can oceur as a 
distinet substance and that its presence in the cerebrospinal 
fluid is the outcome of some form of selective process. 

27. Laboratory Diagnosis of Glanders.— The 
glanders by the complement-fixation test supplemented by the 
atyvglutination test on all negative serums, Wade believes, is the 
quickest and most reliable test at the present time. Glanders 
antigen prepared without shaking but filtered through a Berke- 


diagnosis of 


feld candle gives reliable results and yields a more stable 
product. Normal horse-serum varies widely in its agglutinat- 
ing power, therefore a weak positive should be considered in 
conjunction with the complement-fixation test or with clinical 
symptoms. Antigens and agglutination fluids should be pre 
pared from several strains of B. mallei. While a positive result 
from guinea-pig inoculation is conclusive evidence of the pres- 
ence of glanders, failure of the pigs to develop lesions is not 
proot of its absence. 

30. Spontaneous Abscesses in Rabbits. 
past, and especially during the last year, there have come 
: with with 


For several vears 


Davis’ observation rabbits abscesses 
certain rather characteristic 
abscesses was aroused because a pleomorphic bacillus having 
some features in the 


group was found in the pus, usually pure in all eases. Inas- 


under many 


features. Interest in these 


common with organisms of influenza 
much as pathogenic hemophilie bacilli have never been found 
in animals other than man, Davis studied this bacillus some 
what minutely, The results of his findings may be summarized 
as follows: Spontaneous subcutaneous abscesses in rabbits are 
caused by a definite bacillus for which all of Koch's postulates 
\t times the bacillus produces acute fatal! 
infections in animals following bites. Bites or seratehes 
probably the The 
pleomorphic, tends to form threads and non-branching tilaments, 


have been fulfilled, 
are 
common mode of infection. bacillus is 
but is not strictly hemophilic. nor does it manifest the phe- 
nomenon of symbiosis in cultures. Davis says it should not 
the This 
culturally and in many respects morphologically with a bacillus 


he classed in influenza group. bacillus is identical 


Which caused an epidemic of pleuropneumonia in rabbits. In 
small doses the latter produces subcutaneous abscesses similar 


in every respect to those caused by the abscess bacillus. The 
abseess bacillus by intratracheal injection may cause pneu 
monia. Agglutinins have not been noted in the serums of 


infected animals, 


32. Cultivation of Treponema Pallidum. Although Noeuchi 


found it necessary to begin the cultivation of the Treponema 


pallidum in heated horse-serum plus tissue, Baeslack says the 


organism can be grown in coagulated horse-serum. eithe ly 


a small piece of tissue containing the organisms, o1 
tissue. diluting it with broth and making 


Inserting 
by grinding up the 
inoculations into this medium by means of a capillary pipet. 
To inoculate with tissue it is best to use it in as fresh con- 
dition as possible, The tissue is divided into small pieces, the 
size of a split pea. With a sterile platinum wire the tissue is 
placed deep in the medium bet ween the wall of the tube and 
tie medium. The introduction of air bubbles must be avoided. 
The consistency of the mediums permits this method of inocu- 
lation without tearing. It has not been tound necessary to place 
neutral oil on the surface ot the mediums. The inoculated tubes 
are placed in a desiccator containing pyrogallic acid, and the 
desiccator is then exhausted and hydrogen passed through it 
until a test-tube held to the outlet tube contains hydrogen, 
Suction is again applied to prodnée a vacuum in the desiccator 
and a strong solution of potassium hydroxid is run in through 


the outlet tube. 
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The growing Treponema pallidum may be observed to radiat: 
from the tissue implanted in the coagulated horse-serum in th, 
form of a very faint cloud. The colonies are not sharply 
detined, nor distinct in their outline. The object of implanting 
the tissue near the wall of the test-tube is to permit the grow 
ing treponema to penetrate into the medium. Thus 
enabled to obtain pure cultures. The cultures growing in the 
ascitic-agar plus tissue grow deeply at first and gradually thy 
growth extends in a fine haze to within an inch of the surfac 
of the medium. Baeslack has succeeded in growing one strain 
pure for four generations and this strain was grown both in 
plus tissue and 
oil ina hydrogen atmosphere as well as in horse-serum medium. 
He has also succeeded in obtaining a typical syphilitic lesion 
in the testis of one of two rabbits inoculated. The lesion was 
the skin. Thi- 
inoculation, was 


one js 


serum-water plus tissue and oil; ascitie-agar 


a circumscribed orchitis, not broken through 
noticed five after 


about the size of a cherry-stone, and showed numerous actively 


lesion, which was weeks 
motile spirochetes in the dark field. This culture was devoid 
of any unpleasant odor, whether grown in coagulated hors: 
serum, serum-agar, serum-water plus tissue, or ascitic-ags 
plus tissue, Cultivation experiments with the other strains ar 
In progress, 

33. Experiments in Vital Staining of Tubercles. Among tli 
dyes so far tested by De Witt, trypan blue, trypan red, isamin 
blue, pyrrol blue, Ehrlich’s rectified methyvlene-blue, medicinal! 
pure methyvlene-blue, methylene-blue of the U.S. Pharmacopeiy 


new methylene-blue N. new methylene-blue GG, and te son: 
extent neutral red and pyronin have been found to penetrat 
tubercles in guinea-pigs. Basie fuchsin, crystal violet and th 
other new methylene-blues are now being tested and a repo 
will tollow later. The dyes above mentioned are well born 
for a long period, if the dose of the methvlene-blues, basi 
fuchsin and crystal violet is not too large. Almost any dose o! 
The individual 
stained by all the 


ery stal 


the first four dyes mentioned is well borne. 


bacillus itself is penetrated and well 


methyvlene-blues, by basie fuchsin, and Violet, by 


erythrosin and the eosins; 
blue. pyrrol 


not so well by trypan blue, trypan 


red, isamine blue. and neutral red! 


Methylene-blue, bismarck brown and_ brilliant cresyl blue are 


pyronin 
the only dyes which have a possible bactericidal power over 
the organism, though many of the others seem to inhibit it- 
yrowth in the test-tube. In the animal experiments, 1 per cert 
water solutions of the dyes have been used in most of 1 

experiments, although with the dyes which have been shown 
to be irritating in that concentration one-fourth of ] per cent. 
and even one-tenth of 1 per cent. solutions have been employed. 
Most of the injections have been subcutaneous, but in some 
cases the dves have been injected intraperitoneally, 

In all cases guinea pigs which had been inoculated sul 
cutaneously with human tuberculosis were used, Sixteen tube: 
culous guinea-pigs were injected for longer or shorter periods 
with 1 per cent. aqueous solution of trypan blue. from 6 to 10 
cc. being given at each dose. This was always well borne and 
no local or general toxic or irritative effects were noticed in 
that the pregnant 
aborted, and most of them died shortly after the abortion. In 
the 


spleen have taken the stain and are usually sharply contrasted 


any oof the animals, except pigs always 


nearly every case, smaller tubercles of lungs. liver and 


With the surrounding tissue, which is either unstained or less 
deeply stained than the tubercles. The larger necrotic areas so 
trequently present in the liver and spleen of the tuberenlous 
xuinea-pig take the stain with especial avidity. The large 
caseous and softened Ivmph-nodes always show a 
the 


times the caseous and softened centers are also deep blue and 


blue periph 


ery and if injections have been repeated a number o 


otten deep blue pus exudes from the tubercle for some weeks 
before death. Distinetly blue-stained tubercle bacilli have never 
been noted, either in this blue pus or in the smaller tubercles, 
although at times deeply blue stained granules are seen which 
appear to be in bacilli, and these may retain a blue stain to 
some extent even after the baciHi have been stained with ear 


hel tuchsin. The staining of tubercle bacilli in the body with 


trypan blue has not, however, been satisfactorily proved. 
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36. Origin and Action of Hemolytic Complement. The 
results of Dick's investigation indicate that hemolytic comple 
ment is a proteolytic ferment which is either formed in the 
liver or is dependent on liver activity for its presence in the 
hlood, 


Journal-Lancet, Minneapolis, Minn. 
January 15, XXXII, No. 2, pp. 32-62 
37 Cholelithiasis. W. D. Farrell, Aberdeen, S. Dak 
3S *Surgery of Biliary Tract. R. C. Dugan, Eyota, Minn 
oo *Vaccines and Vaccine Therapy. UL. L. Ulrich, Minneapolis 
#9 «6Tonsillitis and Adenoids in Their Relation to Other Diseases ; 


Review of Two Hundred Cases ( I Lewis, Austin 
Minn 

41 Tests for Examination of Milk EK. Klaveness, Sioux Falls, 
S. Dak 

«6Prophylaxis and Treatment of Eclampsia T. La Vake, 


Minneapolis 


38 and 39 Abstracted in The Journar, Aug. SI. 1912. pp 
‘ 1°} and 744. 


Kansas Medical Society Journal, Kansas City 
January, No. 1, pp. 1-42 
«6Flat-Foot and Manner of Correction. S. A. Hammel, Kansas 
City 
$4 Appendicitis. J. ©. Shaw. Holton 
Psychotherapeutics HL. Young. Fredonia 


Physiology and Pathology of Puerperium A. Reeves, 
Kansas City 
Differentiation of Symptoms Located in’ Epigastrium K. & 


Iiubbard, Kansas City 


Kentucky Medical Journal, Bowling Green 
January 15, No. 2, pp. 54-88 

Biliary Drainage. C. Spalding, Louisvill: 

1% Some Points in Diagnosis and Removal of Malignant Co 
ditions of Breast A. Willmoth, Louisvill 

= Acute Abscess of Middle Eat Whit Louisvills 

Four Cases of Appendicitis Associated with Foreign Bodies 
(Coal, Grape-Seed, Oxyuris, Bismuth) J. W. Price, Louis 
ville 

«Uterine Myoma (1814 pounds) and Gall-Stones (1.150). J. 
Wathen, Louisville 

*Unusual Gestation J. K. Freeman, Louisvills 

Typhoid Carriers. A. Dixon, Henderson 

55 =Nephritis. W. A. MeKenney, Falmouth 

Treatment of Typhoid. A. Ferguson, Austin 

Conservation of W. Mosby. Bardwe! 

*Case of Laryngeal Diphtheria. J. S. Greenwe New Ilaven 


53. Unusual Gestation. —About 400 days after both tubes, 
one entire ovary and the greater part of the other had been 
removed by Freeman from a woman, 20 vears of age, she gave 
birth to a normal child. He believes that this case should be 


classed among the anomalies and curiosities of medicine. 


58. Laryngeal Diphtheria. —1u this case 48.000 units of diph- 


theria antitoxin were given inside of seven days, 8.0000 units 


heing given on the first dav and 5.000 units in cach of the next 


days The patient recovered 
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OS The Deaf Child M. A. Goldstein, St. Louis 

60 Case of Deafness. J.T. Moss, St. Louis 

70 *Defects Caused by Nasal Obstruction W. E. Sauer, St. Louis 

1 Adenoids. Ek. T. Senseney, St. Lauis 

Speer h Defects A. Gundelach, St Laui 

&eneral Consideration and Classification of Mentally Dtefeectiv 
Child. I. Schwab, St. Louis 

74 Relation of Crippled Child te Community from Orthopedic 
Standpoint. N. Allison, St. Louis 

> Special Schools for Crippled Children J. (.) Stimeon 
Louis 

76) of Blindness. M. Post, St. Louis 

7 Hleredity of Blin@ness Loeb, St. Louis. 
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7S) Training of Blind Child S. M. Green, St. Louis 
=Relation of Defective Eyesight to Backwardness in Children, 
J. Green, St. Louis 


70. Abstracted in Tue Journar, July 6. 1012. p. 


Medical Record, New York 
January 18, LNNNII No. pp. 94-1288 


SO Some Problems of Nursing: Plea for Grading i. 1 Chapin, 
New York 

SI Radium and Thorium-X Thera; ‘ Von Noorden, Vienna 

Prognosti Value of Rinne Weber and Schwaback 
\. B. Bennett, Washington, ¢ 

Atypical Children in Dr. G School trom Standpoint 
of Neurologist WN i ‘ New \ } 

Reauty Dectoring Il. Cireet Brooks 

So Three Important lion’ ts n Bone latin Coo 


Redford, N 


S600 6 Work and Needs of Academy of Medicin W. M. Polk, New 
York 

ST *Action of Lactic Acid Bacilli on Percentage of Glues u 
Urine in Diabetics I’. Llorowlt New York 

SS Cronorrheal Arthritis in Arthritic Subjects 1. Sa 
France 

Sanatorium or Tlome? Rosenberg tediord Pills, NOY 

* of Sodium Chiorid on Acid S 
Stomach \. L. Benedict, Buffalo 

Bibliographic Stvle Medien! Lit wu New 
York 


87. Action of Lactic Acid Bacilli on Percentage of Glucose in 


Urine in Diabetics.—By correcting and curing the auto intosi 
cation, Horowitz says, one can remove the irritating influences 


on the sugar-regulating apparatus R. hulgavieus destroys 
putretaction and so overcomes the auto-intoxteation tla 


bacillus changes the reaction of the intestinal tract from an 


alkaline to an acid condition: carbolivdrate digestion is inhib 


ited or is rather very much slower ins the presence ot this 
lactic acid: b thus lengthening the time ot carbohvdrate 
digestion only small amounts of sugar are formed ane 
tbsorbed:; permitting only sma to be tormed and 
absorbed imecreased vradually the tolerance for carbohwdrates 
until a normal tolerance is esta shed While it is 
that in cases that have come to aut psy. there are change int 
the paneredas espechilly in the islands of Langerhans, and thet 
these chunyves are probably present ima cases of dinhets 
with perhaps uritation and changes int iprarcials, thy rou 
nervous svstem, and sti these changes are 
caused, by auto-intonxication ln cases in hich there is 4 
indican in the urine and no auto-intoxication definite eausative 
factors usually produce the glycosuria as thyvroidecton 
ether narcosis with a parenchymatous degenerat 

of the liver, et ln the majoritv of cases the indiean outs 
close relatio to it «of tire stiga ln a seri ot 
made by tlorawit on starch digestion by pancreat j 
both that of the dow and man. and carried out tor a period of 
several weeks. he tound that the digestion of the turch oo 
on Very much slower In the presene ot the BRB. 
when panoreanth alone Was tee 

tree lactic acid, and in order to ether t 

or the acid it ‘enerates ont eres divestion 

tion ot lactic acid of simila ! eth to that press 

culture was used wit the sa ‘ i to 1 

tion. In other words, the Bulgaria venerates 

interferes wt thie ‘ i Lives? 


0). Influence of Sodium Chlorid on Hydrochloric Acid Secre 


tion by Stomach. | Ben t states that the » more reas 
to expect a cure of ‘ ‘ i tron 

than of Addison's disea- nist lrenalin. or « 
leanness trom tat many causes of 
chlorliveria i ‘ ! il thie vustri tut om 
abundance ot available iw materia ot. o 

its utilization uit st as there are cases of anemia in whi 
the blood wi rectiperate its hemovlolin at on 
and cases of leanness ino wh i the Mere mcrease of tatoo 
food in general w afford relic there are o ea 
of Vdria in which the moderate, rational increase « 
sult. along wit other appropriate dietetic and lverenio meas 
ures. will facilitate the reestablishment of an adequate HC! 
secretion 
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Military Surgeon, Washington, D. C. 
Januaru, Now pp. 1-084 
Medical Department of U.S. Army in Civil War: Pope's Vir 
sinia Campaign Il. U.S. Army. 
Immunity Through Tuberculosis Infection, Sushnell, 
Ss. Aros 
Preparedness of Medical Department of Army in Matter of 
Field Medieal Supplies F. A. Winter, U.S. Army. 
Advantages Aceruing to National Guard from Tours of Duty 
with Regular Establishment Like That at Sparta, Wis... in 
ie. Young, U. S. Army 
Preblems of National Guard Regimental Surgeon on Maneuver 
Campaign. ©. Phillips, U. S. Army 
Tour of Duty at Fert Riley and Its Lessons. % OM. Linnell, 
8. Army 
Plea for Mere Camps of Tostruction, Under Government Super- 
vision, for Officers of Organized Militia. IL. Tb. Dean, U.S. 
\rins 
Case of Post-Traumatic “Insanity.” Butts, U.S. Navwy 
Modern Treatment of Acute Appendicitis A. W. Williams, 
S. Army 
Prophylaxis of Syphilis and Practical Points on Its Treatment 
Navy. 
Simple Apparatus and Technie for Intravenous Injection of 
Salvarsan. A. Mueller, U.S. Army. 
Socks for Soldiers. I, W. Yemans, U. S. Army. 


New York Medical Journal 
January 25, NOVIT, No. pp. 165-216 

Tuberculosis and Other Diseases in Schools and Colleges. 
Ss. A. Knopf, New York, 

Sex Ethies: A Medical Orientation. W. BB. KRonkle, Montours 
ville, 

Value of Pertussis Vaccine Seott, New York. 

Malignant Girowths R. Pittsburch 

Eduention of Publie in’ Personal Merton, New 
York 

Abdominal Rigidity. M. Kann, New York 

Concomitant Convergent Squint PD. Harbridge, Philadel 

Crippled Children in English Public Schools. D.C. MeMurtrie, 
New York 

Incipient Pulmonary ‘Tuberenlosis. Ehrenreich, New 
York 


Alkalies and Iyperehlorhydria, DP. C. Tupper, New York 


Northwest Medicine, Seattle, Wash. 
Janunaru, Nao. pp. 1-28 
ationship of Clinieal and Pathologie Aspects of 
willie Goiter BB. Wilson, Rochester, Minn 
Treatment of Exophthalmie Goiter 

Wash. 

(iolter ; It Exists in Weber County J. W. Pideock, OQeden. 

Surgical Treatment of Carcinoma of Lower Lip. W. 
ington, San Francisco 

‘lea for Early Recognition of Acute Untestinal Obstruction 
Fletcher, North Yakima, Wash 

Case of Absence of Vagina and Its Reconstruction EK. F 
Tucker, Portland, Ore 


115. Clinical and Pathologic Aspects of Goiter.. The ‘is 
tolovic conditions met with in thyroid glands are classified 
Wilson as follows: 

Embryonic (undeveloped) thyroid. 

Il. Normal (resting) thyroid. 

Vascular changes. 

Tvperemia. 
Hemorrhage (ineluding resulting evst formation), 
litlammations, 
Progressive changes 
1. Hypertrophy (functional, with hyperemia). 
2. Hyperplasia (“exophthalmic” goiter), 
3. Adenomatosis (multiplication of acini without encapsn 
lation 
Retrogre changes, 
Retention of secretion (colloid goiter 
\trophy (of parenchyma), 
Devenerations, 
a) Colloid (of parenchyma and stroma), 
b) Hyalin, 
Amyloid. 
d) Caleareous. 
e) Cystic 
Pumors. 
Benign, 
a) Fetal adenomata (encapsulated). 
by) Adult adenomata (encapsulated), 
Malignant. 
a) Me-sotheliomata. 
b) Carcinomata, 


Sarceomata. 


The relationships of the above pathologie classification to 
clinical conditions certain respects are indicated more 
clearly by the following broad general statements: The 
thyroid gland removed from a young patient in the early 
months of acute thyrotoxicosis (exophthalmie goiter) show. 
hypertrophy and hyperplasia of the parenchyma with a smal! 
amount of a thin and but slightly stainable seeretion within 
the acini. The size of the gland and the distribution an 
degree of hyperplasia are proportionate to the intensity 
the symptoms, The thyroid gland from a young patient, who 
has had acute thyrotoxicosis eight months te a year, shows ; 
much oes active hyperplasia and a much larger amount of a 
more dense and more stainable secretion in the acini through 
out the gland. This pathologic picture corresponds to a period 
of reduction of the intensity of the toxic symptoms whic 
Plummer has pointed out usually occurs in the latter half o 
the first vear of acute Graves’ disease. 

The thyroid gland in a young patient, who has had acute 
Craves’ disease for a year and one-half or more, usually show < 
at least three phases of pathologic change scattered irregularly 
throughout the gland as follows: (a) An active parenchy 
matous hyperplasia like that described in’ No. 1; (b) a 
reduced parenchymatous hyperplasia with a dense stainable 
secretion in the acini like that described in No, 2: and (« 
areas in which the parenchyma cells are atrophied or desqua 
mated from the walls of the acini, which are distended with 
intensely staining colloid. The older the patient at the time 
of onset of acute thyrotoxicosis, the more. quickly do colloid 
changes appear in the thyroid, The thyroid from a_ patient 
who has somewhat rapidly developed a typical pieture ot 
exophthalmic goiter with exophthalmos after years of simple 
voiter, presents a picture of advanced colloid change throug 
ont most of the gland, but usually with thinned rather than 
With desquamated parenchyma and with seattered areas 
somewhat actively functionating parenchyma which may | 
markedly hyperplastic. It is sometimes impossible to distin 
vuish this pathologic condition from that described in No. 3 
The thyroid gland from a patient who has had symptoms o/ 
thyrotoxicosis very slowly developing throughout a period al 
years with a predominance of cardiac symptoms and wit! 
little if any exophthalmos is usually found to present a hi- 
tologic picture of (a) diffuse adenomatosis or (b) mor 
usually, of encapsulated multiple adenomata, almost invarial!) 
of the fetal type. These cases, however, are not true exop! 


thalmie goiter, 


Ohio State Medical Journal, Columbus 
January 15, 1N. Nea. pp. 1-52 
Some Questions Concerning Medical Education. W. S. Thay 
Raltimore. 

Our Last Views on Salvarsan A. Ravogli, Cincinnati 
Relation of Teeth to Eyes W. Bruner, Cleveland 
Chronic Bone Abscesses, J. Diekenson, Cleveland 
Water Purification. R. W. Pratt, Cleveland 


Oklahoma State Medical Association Journal, Muskogee 
January, V, No. 8, pp, 229-897 

Acute Lobar Pneumonia Kk. F. Hayden, Tulsa 

Ilemorrhoids. L. Watson, Oklahoma City 

Epidemic Cerebrospinal Meningitis M. Wiliiams, Wellst 

Intestinal Diseases of Children Pouekett, Pryor, 

Coplopia J. Lakens, Enid 

har Complications from Adenoids. TH. ©. Todd, Oklahoma (it 

Intussusception in Eleven-Months-¢ld Child. W. EL Dick 
Oklahoma City, 

Gangrene in Status Epilepticus; Death from Sapremia. E 
Thurlow, Norman 

Unilateral Surgical Kidney with Pressure on Common Du 
Cansing Jaundice. ©. von Wedel, Oklahoma City 


Pennsylvania Medical Journal, Athens 
January, NVI, No. pp 

Teaching of Ophthalmology in America er, 
phia 

Sight Saving as National Movement F. 1. lewis, Buia: 

Trachoma in Its Relation to Blindness, ©. P. Franklin;' 
adelphia 

effect of Artificial Light on Eyes and Some Means of 
mining the Same W. Posey, Philadelphia 

Prevention of Industrial Plant Injuries to Eve. W. W, 
Pittsburgh. 

Sociologic Aspects of Errors of Refraction W. Zefit 
Philadelphia 

Ophthalmia Neonatorum and Its Relation to Blindness. 2 
Heckel, Pittsburgh. 

Dynamite-Cap Injuries to Eyes. J. B. Corser, Scranton. 
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14 Midwives in Pennsylvania. B. FP. Rover. Harrisburg 

144 Restoring Mobility After Bony Ankylosis of Joints Rn. Tun 
stall Taylor, Baltimore 

145 Surgical Treatment of Complete Prolapse of Uterus K. ¢ 
Norris, Philadelphia, 

146 Massage and Massage (> erators in City of Pittsburgh r 

Diller, Pittsburgh 


United States Naval Medical Bulletin, Washington, D. C. 
January, Nao pp. 

Rotceh Method of Roentgenographic Age Determination 
Smith, U. S. Nawy 

14S Physical Training in United States Naval Service JAN 
Murphy, U. S. Navy. 

14% Present Status of Color Blindness. G. Bo Trimble. S. Nawys 

150) «Organization and Finances of Bureau of Medici und Sut 
gery. W.S. Gibson, U.S. Navy 

151) Hospital for Tuberculosis, Las Animas, Colo. DP. Leach 
Navy. 

152 Hospital Ships for Fishing Fleets. 1. L. Neilsen, UL 

Prevention of Spread of Infectious Diseases on 

EK. R. Stitt, S. Navy. 

154 Treatment of Insane in Navy G. A. Riker, U.S. Navy 

155) Parasites and Disexses Found in Guam ‘ I’ 
Kindleberger, Navy. 

*Kasy Method for Cultivation of Chonococcus G. Clark 
U. 8. Navy 

157) Some Statistical Observations Concerning Tattooing as Seon 
by Recruiting Surgeon. A. Farenholt, U.S. Navy 

ISS Height and Weight, at) Different Ages. of Applicants at 
Recruiting Station, Cleveland, Ohie. J. Gill U.S. 

150 Apparatus for Obtaining Blood from Vein or from Heart of 
an Animal. G. F. Clark, U. S. Navy. 

10) List for Use on Board Ship. B. Jenness, Nava 

Clinical Manifestations of Pityriasis Rosea W. 
U. S. Navy. 

162) Flat-Foot. B. Elmore, Navy 


156. Cultivation of Gonococcus.— Thalmann’<s medium. to 
which fresh human blood-serum has been added. is used by 
Clark. Thalmann’s medium is prepared as tollows: Five lun 
dred grams of lean, tinely minced beef are placed in 1,000 ec, 
of distilled water and allowed to stand over night in an ice 
box. It is then filtered and the filtrate made up to 1,000 ©, 
with distilled water. To 100 e., of the beef juice add | 
erams of agar and boil for fifteen minutes. Then add 2 grams 
of glucose and bring the reaction to plus 0.6 by addition of 
NaOl, Tube, sterilize, slant and incubate over night. No pep 
tone or salt is required, To each tube of the medium add 4 to 
» drops of fresh, sterile human blood-serum, After washing the 
vlans penis with aleohol and wiping off any secretion at— the 
meatus, a drop or two of the pus is expressed from the meatus 
and inoculated on the medium, It is best to incline the test 
tube prior to inoculation, so that the serum will flow over the 
entire suriace, The pus should be evenly spread, In siiteen 
the colonies ot can be readily seen as small 
white points. Toward the bottom of the tube the colonies are 
larger, sometimes almost as large as staphylococci when grown 
on ordinary mediums. By fishing a small colony a pure culture 
can be obtained. In order to prove the presence of the gonoce 
make a Grams stain, and transter from the subculture to 
widinary agar and Loeffler’s serum. No growth should be 
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British Journal of Children’s Diseases, London 
Januaru, Ne 10%, pp. 1-48 


1 Epidemic Catarchal Jaundice lL. 
*Inelusion Bodies in) Scarlet) Fever Granger md kK 
Pol 
iledonal Anesthesia: Its Use in Children lL. EK. Barrington 


Ward 


2. Inclusion Bodies in Scarlet Fever. \ very ¢xtensive 
dy of this subject was made by the authors. Pheir con 
sions are summarized as tollows: Except in the extremely 
il toxie type of searlet’ fever. Déhle’s inclusion bodies 
probably be found in every true ‘case of 

ng the first four days of illness. The absence of the 

s practically excludes scarlet fever The bodies are 

‘t in almost every case up to the fourth day, after 

they appear with lessening frequency and are atsent 

causes after the eighth day, though in some few cases 

nay be found as late as the third or fourth week. The 

hod es are present in quite a large proportion of cases of diph 


‘eria, measies and tonsillitis., Therefore the presence or 
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of the 


lexnlies is of 


no wu 


making 


dliawnosis between these diseases vod s« arlet 


are found in most diseases caused by 


absent it 


level 


tes 


are 


differential 


The 


especially i streptocoec: are present at 
1 toxic rashes. It is impossible to diagnose seark 
trom film examination alone 
British Medical Journal, London 
Januarn pp jun 
History and Nature of Certain Spoeime \ileged to 
teen Obtained at Post-Mortem Examination of Napel 
the ¢irent Weith 
Insect Porters of Raetorial ons ‘ J. Martin 
Medicine and Liberty W. Giordon 
Salivarsan Pernicious Amemin Mavoard 


Journal of Laryngology, Rhinology and Otology, London 


Jane 


Serous Meningitis, with Seth 
Lateral Sinus and Internal 
Preated by Operation M. Stockdale 
lbiffuse @steomvelitix from Nasal Sin 
MeWKenzie 
Kleetrodiagnosis in Diseases of Labyrinth 
Diagnosis, Prognosis and Treatment of ter 
Aural Origin de Carli 


of oly 
\ 
Suppuration 

! Tunes 

vient 


Journal of Obstetrics and Gynecology of British Empire, 


London 
No pp j 
i= Perniclo Vomiting of Preenane,s im 
dw Forts Operation for Prolapes: with Account of 
J. Wyatt 
elephantiasis of ‘ Section and 
tomy, with Recovery of Mothe and «hild \ 
Armytage 
Pre-Relamptie Coma: Death Mortem n 
Child n-Armytag 
Journal of Tropical Medicine and Hygiene, London 
ja / \} 
i Seon ie \7 KR. Row 
Lancet, London 
17 Ineeet Pe ol In ion ‘ 1 Marth 
IS Ca of Colloid) Tum r i | ‘ 
Death \. J. Tall 
Colon l.. Metiavin 
laukemia in Child with f sot 
Deceneration ‘ it. Treadeold 
\. T. Rise 
Is. Colloid Tumor of Third Ventricle. [all reports ont 
two of whieh have never heen reported the remaining 
having comprised a part oot \Weilsenburg’s report llall’.~ 
specimen Was obtained from a oman about middle age 
Was toumd neonscious the (on 
the hospital he Vals tense Lett) pup 
than right knee jerks absent emperatul | 
to 154 1 betore «deat Divergent it eloped oa 
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The second patient was a woman, aged 18 vears. She had 
trom childhood. There had 
heen no other illness until six months previously, when recur- 


nocturnal enuresis since 


ving attacks of headache began. These did not prevent her 
trom doing her work until the day before her death, when 


the headache was so severe that she haa to leave work and go 
bed ‘| he she slept 


Next morning, when seen by her friends she still complained 


home te headache improved and well. 


of headache and staved in bed. At midday when they went 


to hes found ker lying dead in bed. On removing 
the brain about 2 ounces of clear fluid escaped from the cut 
thuid the lateral 


\ tumor corresponding closely in size. shape, posi- 


Poon thes 


intundibulum and excess of was found in 
ventricles, 
tion and general appearance to that described in the previous 
case found. In the state it semi-difluent and 
| 


ike a bag of soft jelly, but after being preserved in formalde- 


Was fresh Was 


hvd solution it became firm and hard. It was attached. like 
the previous specimen, to the right choroid plexus at its 
anterior end and rested on the velum interpositum. When 


cut into after hardening both tumors had a firm, semi-trans 


lucent, almost cartilaginous consistence and a homogeneous 


structure, 


Microscopic sections were diflicult to prepare on account 
of the brittleness produced by the reagents used. The bulk 
of the tumor consisted of a structureless hyalin matrix con 


taining at wide intervals epithelial cells in various stages of 
degeneration. These might be single or in groups of two or 


three, or, especially near the surface, in’ clusters of larger 


numbers. In the last case the cells were less degenerated 

i showed «a more typical epithelial character; this was 
also true of the solitary cells nearer the surface. The sim- 
ilavity of the more central parts to degenerating hyalin 
cartilage was) striking. In sections of the first case the 
surface of the tumor with its enclosing capsule was intact, 


ikevternally, several lavers of well-formed fibrous tissue were 


Immediately inside this and Iving outside the lyatin 


central mass was a single laver of cubical epithelium, well 


see 


detined and showing no marked degeneration. 

2» Old Tuberculin in Closed Pulmonary Tuberculosis.— 
Sixty-one patients in whom no tubercle bacilli had ever been 
round old Rigg. He 
aus so often happens, that injection of old tuberculin in estah 


were injected with tuberculin by found, 


lished cases of pulmonary tuberculosis failed entirely to pro- 


duce anv one of the five elements of a tuberculin’ reaction; 


presumably the awurboceptors usually referred to as “free” 


tuberculin; but by reason of their detachment trom 
unable to lead to the the latter. 
that the 


fixed the 
cells were dissolution ot 
he hoped for 
the 
“closed pulmonary tuberculosis.” 
results. It that 
priate cases of tuberculosis are much assisted in their process 
the gut careful 


selection must be made of suitable cases and equally caretul 


Rive nothing can 


It seems to 


provocative Use of old tuberculin in wav ot helping to 


detect Of illed 


of generalizations as to seems clear appro 


of cure by administration of tuberculin. 
consideration must be given to questions of dosage and inter- 
vals ot The both in the 
induction of auto-inoeulation and in vaccine therapy is preb- 
ably the Both in the matter of 
plvsical exercise and in the use of tuberculin it is a question 
7 losave throughout. and “the little more. how much it is” 


administration secret of 


careful graduation ot dose. 


may often be responsible for disastrous results where brilliant 
ones Were hoped tor, 
Practitioner, London 
ja aru. Ne \o 1, pp. 
Pathology and Research in Tuber osis 7. 
“4 Ways in Which Tubercle Bacilli Enter and Spread in Body 
€a 
Diagnosis of Pulmonary Tubercu osis and Principles of Its 
lreatment in Early Stages. <A. Latham 
4) *Roentgen Rays in Diagnosis of Lung Lawsou 
“7 General Treatment of Pulmonary Tuberculosis R. Db. Powell 
“NS Sanatorium Treatment and After-Care of Cases of Pulmonary 
Tuberculosis R. Walters 


Living. N. D 


losis and Rules for 


*Home Treatment of Tuber 


Baurdswe 


no) Treatment of Pulmonary Tuberculosis by Graduated Rest aud 
Exercise M. Paterson 
OClimatic Treatment of Tuberculosis. N. Weod, 
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32. Dietetic Treatment of Tuberculosis «. Watson 
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34 *Tuberculosis and Phosphorus Metabolism. J. Alcindor. 

35 Pneumothorax Treatment of Pulmonary Tuberculosis e. 
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36 Continuous Antiseptic Inhalation in Treatment of Pulmonary 
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41 ‘Tuberculous Diseases of Bones and Joints Rh. Jones. 
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23. Bacteriology, Pathology and Research in Tuberculosis. 
In specific treatment, Horder says, the tissues may be educated 
to form useful antibodies by inducing auto-inoculation. or 
the varieties 
Useful 


an educative character, should entet 


by the artificial introduction of one or other of 
of intracellular tuberculous toxin termed “tuberculin.” 
auto-inoculation. of into 
the régime of all treatment, whether carried out in sanatoriums 
home. tuberculin injections, or vaccine 


or at Inoculation by 


treatment, is at present in too early a stage of trial to admit 


26. Roentgen Rays in Diagnosis of Lung Disease. —That con 
sultant, says Lawson, who, in the diagnosis of a difficult and 
obscure lung condition, has not brought to his aid the service 
of the Roentgen rays, has failed alike in his duty to himself 
and to his patient. But, he continues, he who aims at employ 
ing Roentgen raves as a diagnostic agent in chest work must, 
asa preliminary measure, familiarize himself with the various 
normal chest, in with 


presented by a particular 


the 


shadow = 


those of ribs, heart, aorta, scapula, spine, larger bronchi 


and those more or less vertical lines which. for want of a 
less controversial term, may here be referred to as the plevro 
pericardial lines. With these facts clearly before his mind, the 


the 


plivsiclan possesses Roentgen rays an instrument of 
greatest value in assisting him contidently and accurately to 
letermine those various pathologic conditions of the lungs 
and pleura, which are to be met with in medical practice 

2. Home Treatment and Rules for Living. The patient 
with arrested or quiescent disease, Bardswell says, should 


intelligent appreciation of his condition and its 


attendant risks, 
him to deceive himself on this point. 


have “un 


There is nothing to be vained by allowing 


This knowledge, how 


ever, should be only at the back of his mind, so to speak 
Nothing is worse for all concerned than constant self-analysis 
and thinking about the disease. So long as a patient feels 
well, looks well and maintains his weight and general eondi 


tion, he may safely assume that his progress is satisfactory. 


33. Use and Abuse of Drugs. It is a ma‘ter ol 
that 
the first time, is placed under the charge of a medi 
time at least. health, 


knowledge, Dixon says, a patient suffering from plithisis 


who. for 
improve in 


cal practitioner, will, for a 


ne matter what drugs, vaccines o1 specialty ot treatment mav 


be employed. The beneficial result is due in this, as in many 
other diseases, to eflicient nursing, to the regulation of tood, 
exercise and sleep, ahd possibly to a more open-air life. It 
only this eflect were cleat I\ recognized, the number of 


disease might be 


this 
more 


“treatments” vogue for common 


diminished For we are all inclined to regard an 


improvement, in the patients under our control, as being the 


result of our interference with their physiologic functions 
through the agency of drugs, serums, vaccines, or other active 
treatment adopted. than of the improved conditions under 


General hygienic measures are of 


which thes are placed. 


pri- 


— 
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mary importance in treatment, and it is not until all the 
baneficial effects, which we know will ensue from these alone, 
have been exhausted, that we have any right to ascribe an 
effect. beneficent or otherwise, to a special treatment. 

34. Phosphorus Metabolism. ‘The treatment of tuberculosis 
by means of large doses of the hyvpophosphites, Aleindor 
believes, constitutes a distinct accession to modern methods. 
The experience gained by him in practice among the poorer 
classes, despite inherent difficulties and drawbacks, indicated 
that its general application under better auspices would be 
attended with brilliant results; cases, which in the ordinary 
way would be treated at a sanatorium, yielded to a four ot 
five months’ treatment, without recourse ino many instances 
to a radical change in the patient's life, which is a teature 
of sanatorium régime. With such a useful weapon in medical 
srmamentarium, it is Alcindor’s opinion that the hy pophos 
phites comstitute a veliable and efficient adjunct or alternative 
to sanatorium and tuberculin treatment, 

37. Opsonic Method in Tuberculosis. The opson coutrol, 
Colebrook says, is first applied, the case of plithisis, te 
determine whether or not such auto-inoculations from the seat 
of disease are habitually occurring, and whether, in consequence, 
the patient ts requiring rest in hed, or may wisely be treated 
as an out-patient. It is further emploved throughout the 
course of treatment to ascertain the optimum dose of tube 
culin, and at intervals to regulate this afresh; and finally, as 
in the ease of surgical tuberculosis, to determine at what 
point specific treatment may sately be abandoned To this 
latter end, one may apply the procedure of purposive auto 
inoculation by exercise or may simply wateh, with the passage 
of time, the opsonic level which the patient maintains, No 
other method. having as its objective the investigation ot 
the patient’s immunity to tub culosis, has vet shown itsell 
capable of making valuable contributions to practice, and 
that such claims. as have already been advanced in conte 
tion with the opsonie method. may well endow it with a 
degree ot utility prope rtional to the Tak ot the disease 
in question, 

38. Tuberculin and Tuberculosis. The extraordinary eflect 
of tuberculin in arresting and preventing hemorrhage and the 
rarity of tuberculous meningitis in patients who have been 
treated completely with tuberculin, have impressed on Wilkin 
son the view that, properly vueed. tuberculin causes the lung 
to heal, and tends to prevent extension of i disease to 
near and distant parts. Accordingly. if there is evidence, such 
as a tuberculin reaction alone can give, that a tuberculous 
esion exists somewhere, it is prudent and wise to render the 
lesion inert and harmless By adopting this principle ot 
action we may sometimes assist these who need no help, but 
at the same time we are offering assistance to all who need it 
It is impossible to determin beforehand what may or may not 
happen, when there is a living enemy lying In ambush in 
the tissues. It is better to try and kill the enemy, even 
though we may wake him, rather than give him the oppor 
tunity of choosing his own method and hour of attacl 


There are manv Wavs otf using tuberculin, right wavs and 


vrong ways. The chief virtue ot small doses is that thes 
can hardly do anv harm. It is otherwise with the system 
of large doses. Undoubtedly, it is possible to do great harm 


with large doses, if they are not given in proper sequence and 
aut proper intervals. In the speci treatment ol pulmonary 
tuberculosis. the medical man must be able to distinguish the 
different stages of the disease by physical signs and symp 
toms. He must also have been trained to read correctly the 
temperature charts their varieties and Vieissitudes and 
he must master the methods of measuring and recording 
dloses The very progress ot the doses, which vary in every 
case, can only be appreciated by a close and frequent studs 
of a number of charts and records which may extend oven 
eight months to a year. If tubereulin is to be used as thie 
essential remedy for treating tuberculosis, and Wilkinson 
believes there is no better, more economical, and more effective 


method, tuberculin dispensaries must he established jor this 


specific purpose, The system ol tuberculin dispensaries is 


‘AL LITERATURE isl 


quite new, and is the evolved product ot Wilkinson's exper 
ence with tuberculin Australia He places tuberculin di 
pensaries the forefront as the best cheapest and most 
effective means of dealing with tuberculesi< among the poo 
and the success of his tuberculin dispensar ilepends on the 
skilful use of tuberculin in diagnosis and im treatment 

30. Dispensary Treatment by Tuberculin, bor the last tew 
vears Bennett has used tuberculin, but always tentatively and 


always with a lively fear of its possible effects betoere hin 


lie is convinced, however, that tuberculin is of the very high 
est tn th treatment of the disease that every «docte 
who is engaged in the anticonsumption crusade should use 
it and that it should take its with amd isc 

tion hospitals and the rest It is of mipossible to 


expect that ever, patient with t thereutlosis will obtain lbenetit 


from tuberculin Phe ie dual comes into consideration ere, 
just as he does in all other forms of medical treatment it 
in the vast maioritv of cases, tuberculin wall not ad 
vd if it does, 1! fault must be looked tor in the on 


Using it 


3. Trypsin Treatment of Surgical Cases, The general eon 


clusions drawn by Baetzner trom 
and from the e\periences al others ave been sulll 
ciently extensive to permit ef an on a 
comparatively t. are as tollows 1. Thea 
be no doubt that tnpeetions af tr a dehnite « 1 ‘ 
aetion on the processes Of stthuteat, 
» fie a avaine tine funy 
lent mitsses, amd att im ipstrumental 
ducing le iltthy vranuhations \ithough thee we 
used, the growth of the tube tis remained 
it is an tiedubitah fact that. in the course of the trypsin 
treatment, the tubercte ba i disappeared entirely: trom: local 
atleetion-~ } Dhue treatment os stmple and devord of mis 
dange! Even out-patient treatment has given tull sat 
tion 5. A point of greatest importance is the se lection at 
the proper prep wtions to i. Even previews to the 
local changes. a general improvement is obleerved to tollow 
pain, discharge and might sweats, and, a verv marked 


nt of appetite 


Tuberculosis in Children Phe mest) important e- 


dren necordmg to are \- \ 
eerned, the only satistactory Measure When the et 
is known to be one of open infection is te remove the intant 
the at \- supplementary prophs 
wail 1 cold lath ane an 
and varied protend are For oller children tl 
miportant apart trom tte to ma 
their strength during the period lelnlitv tollowing 
valescent homes im the country tales 
cases of tuberculosis ino children rom two pomts 
or View lirst from that spre owe 
from that of medicinal and thy | 
eulin he su\s, has a etinit t miitedl pla 
in the curative treatment of tu ! fret the 
valuable expedients, lowes patio. ciete tnd genera 
hveientic treatment th ‘ ’ 
tio Is al tuctol at open titties ait 
sulphurata, of ive eosote are the 
In all) cases thtestitia te ution lren 
save. there is nothing ' the ealthy funetic ot 
the bowel <o well as petroleum. given in the form of an en 
sion and at comparatively short) interval- Ile wives as a 
taken atte mien bo Vears of the 
Liqueris panereati. titi x 
Emulsionis Petrolel 


ler each 
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Archives Genérales de Médecine, Paris 
December, NOI Nea. 12, pp. 
500 The Larynx in the Tuberculous. Collet 


Presse Médicale, Paris 
December 28, YN, No. 107, pp 1US81-1088 


oo Adrenal Origin of Excess of Cholesterin in the Blood 
dorigine  Carrénale.) J. Troisier 
and A. Grigaut 

G1 Keehymosis on Sole After Fracture of the Teel tone. 
(Leecchymose plantaire dans les fractures duo caleaneum.) 
Il. Mondor 

G2 *Application of Electricity to the Neck in ‘Treatment of Epi 


I’. 
ot Maintenanee of Life of Tissues Outside of Organism (Les 
etapes ade recherches physiologiques sur vie des cel 


lules et des tissus en dehors de Vorganisme.) E, Tlédon 


iz. Application of Electricity to the Neck in Treatment of 
Epilepsy.— Hartenberg relates the details of several cases out 
of quite an extensive experience in which remarkable improve 
ment of the epilepsy tollowed the application of a continuous 
current of 50 or 60 milliamperes, the electrode fitting like a 
collar avound the neck while the patient sits on the negative 
plate, each seance lasting half an hour and repeated daily or 
on alternate days. Tle emphasizes that the epileptic seizure 
is nothing but the special way in whieh the nervous system 
in these patients reacts to various causes, some of which may 
be amenable to electric treatment, while others mav net, The 
treatment. thevefore, will) fail in’ certain proportion of 
cases. but its invariable harmlessness las been fully estab 
lished. he says. Disturbances in digestion. circulation and 
nutrition require treatment also at the same time, with 
liveiene. None of the epileptics whose “seizures were arrested 
apparently by this treatment two and three years ago has 
had any relapse to date. and this neck electric treatment 
shonld at least be given a trial in otherwise rebellious cases 
Phe patients mentioned were women between 22 and 40 and a 
bov ot 16 
Revue de Gynécologie, Paris 
V/V, Ne. pp. 288-500 

4 Importance of Developing the Chest in) Prophylaxis of Gyne 

cologic Disease (Etude de menstruations chez des femmes 

atteintes @affections gynécologiques.) Jayl: 
65 Yersion of Cecum and Operative Treatmeas Duroux., 


Revue Pratique d’Obstétrique et de Gynécologie, Paris 
NN. Ne pp 
oo The Mechanism of Abdominal Tubal Abortion EK. Rouffart 
*Management of Prolipse of the Umbilical Cord ‘Conduite a 
tenir dans ta procidence du cordon ombitical.) A. Guldjegiou 
GS *Uterine Tlemorrhages After the Menopause Dalehe 
7. Prolapse of the Umbilical Cord. When the umbilical 
cord presents or there is actual prolapse. the first thing to be 
done is to relieve the cord from pressure and the next is te 
deliver the child as soon as possible. The measures necessary 
vary according as the pelvis is normal or contracted. and with 
the size of the fetus. the state of the membranes, ete. Twelve 
tvpical examples are related te show the various conditions 
that may be encountered and the best way of remedving them. 
In two women with detormed pelves aed prolapse of the cord 
ovlou proceeded ut onee to deo cesarean section, with 


excellent outcome both for mother and ehild. 


is. Uterine Hemorrhages After the Menopause. Dalele 
remarks that in a few rare cases uterine hemorrhages after 
the menopause do not mean cancer Syphilis may be respon 
sible for the hemorrhages and the success of specific treatment 


may soon clear up the diagnosis, but) the pliysician seldom 


thinks of the possibility of syphilis Senile metritis may be 
henefited by curetting or by dilatation and lavage. \rterio 
eclerosis and abnormally high blood-pressure contra-indicats 


ergot these cases Opium, calcium chlorid and gelatin. 
possibly amyl nitrite, may prove useful. as also velatinized 
Vaginal tampons, tepid irrigation of the vagina and possibly 
radiotherapy Phe general condition should be supervised with 


special care. with treatment for the heart. liver or kidney 


iections or gout that may be discovered 
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70 *ixpectant Treatment of Eclampsia. F. Lichtenstein. 

71 Elimination of Creatinin and Creatin in the Urine of DPar- 
turients. J. Wakulenke 

72 Cause of Certain Anomalies in the Placenta. (Die placentar 
gefiisse als Kennzeichen fiir die Entstehung der Placenta 
murginata s. extrachorialis.) R. Meyer. 

% The Pituitary Gland During Pregnancy and After Castration 
in Women and Animals. (Untersuchungen von Ilypophyse: 
bei Schwangerschaft und nach Kastration.) W. Kolde 


74 Ovarian Pregnancy. (Fall von. 
Serebrenikowa 
75> Tumors in the Abdominal Wall (Zur Kenntnis der Baneh 


wandtumoren.} Schiffaann 

76 Febrile Abortion. KE. A. Bjérkenbeim and Warnekros 

70. Expectant Treatment of Eclampsia. -Lichtenstein writes 
from Zweifel’s clinic at Leipsie to extoll the advantages ot 
expectant treatment. In eighty cases there was only 6.25 per 
cent. mortality, while the statistics from other clinics where 
more active treatment is given show a mortality of twelve 
(16 per cent.) in 329 cases. The principle he advocates is thie 
combination of venesection and Stroganofl’s prophylactic 
method. Blood to the amount of 500 cc. is withdrawn at the 
onset of the eclampsia, even if the woman has just been deliy 
ered. No harm was ever observed from it while it has a two 
fold beneticial action, reducing the poisons cireulating in the 
hody and lowering the blood-pressure. From 41 to 55 per cent. 
of the total cases showed no influence from delivery on the 
course of the affection. He insists that the urine should be 
examined in eclampsia several times a day; it is as important 
in eclampsia as taking the temperature in other diseases, The 
mortality. of the children is less with this than with other 


methods of treatment. 


Archiv fiir Kinderheilkunde, Stuttgart 
LIN, Nos, 3-5, pp. 161-320 Last indered Dec, 2099 

77 The Leukocytes in Healthy Children and at Different: Ages. 
(Die Leukocyten verschiedener Altersstufen.  Untersuchun- 
ven iiber die Leukocyten gesunder Kinder.) D. Rabinowitsch, 

7S *Operative Treatment of Internal Iydrocephalus in Children, 
I.. M. Pussep. 

7! Typhus in Children (Das Fleckfieber bei Kindern nach dem 
Material des Morosoffschen Kinderkrankenhauses in Moskau 
wilhrend der Epidemie des Jahres 1911.) A. Molodenkoff, 

Tnusual Combination of Malformations (Urachustist: 
Nabelstrangbruch und Cryptorchismus bei cinem Kind.» 
Lebedey 

7s. Operative Treatment of Internal Hydrocephalus. l’u--e) 

describes the details of the technic which he has applied it 
twenty operations on eighteen children and two adults. tle 
calls his method trephinodrainage, It aims to restore the com 
Inunication between the internal cavities of the brain and the 


surtace \iter trephining, the brain is punctured in the oceip 


itoparietal region. The puncture is done with a silver needle 
3 in diameter, so constructed that it takes apart inte 
three small tubes. It is introduced until the cerebral thiid 
hevins to flow, Then the supertluous parts of the needle are 
unserewed and the end of the needle tube is bent at an angle. 
after which both flaps of the dura are brought down under the 
littl tube and sutured. The tube thus lies on the free flaps 
of the dura and can freely rise and fall as it is lifted by the 
movements of the brain in respiration. The scalp is sutured 
tieht above the tube and the latter is left in the brain for 
two to four weeks or months, by which time a natural passace 
ws formed around the tube. The effects were tavorable in 
his experience and he commends this technic for almost all 
cases of livdrocephalu-, supplemented by the \.sual measures 


Which should be energetically applied, 


Archiv fiir klinische Chirurgie, Berlin 
No. pp. 1-202 Last indertd January it, 


SI *Removal of Tumors in the Pituitary Gland ‘(Zur Operation 
der A. Elselsberg 

SZ *Regeneration of Bone tReohachtungen jiber Knochenregen 
eration.) \. Bier iiftgelenk 
im Anschluss an die Resection.) Vo Schmieden and 1 
Eerkes 


oof) Pylerus t(Unilaterale Ivierusausschaltung + 
Hi. ov. 

*Anesthesia by Blocking the Gasserian Ganglion (Die Tai 

tungsaunisthesie und Injectionsbehandlung des Ganglion Gas 

seri und der Trigeminusstimme.) 


x1. Removal of Tumors in the Pituitary Gland. -liselsberyg’s 


monograph gives a comprehensive review of his experience in 


sixteen cases, including only three men, forty-seven illustra: 
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tions showing the preferred technic and the fie ultimate out 


s2. Regeneration of Bone. 
sarcoma, Bier removed the entire shaft of the right humerus 


Fifteen vears ago, in a case of 


and implanted in its place a strip from the tibia, including its 


unterior margin, the periosteum and the marrow Roentgen 


e-copy now shows that the implanted bone has grown to be 


nearly a normal humerus. The arm is only LO em, shorter 


than its mate, and the operation can be considered a brilliant 


-uecess, as the functioning of the arm is normal. Stil more 


interesting are the findings in the leg, the defect in the tibia 


avine become obliterated by formation of new bone which 


-eems to be analogous in every respect with a normal tibia, 


even to the sharp edge of the bone in) tront ier theorizes 


to explain the suceess in this case, ascribing it mainly to the 


re that was taken to avoid ans compression ot the limb by 


a tight bandage. Blood had accumulated in the cavity lett 


by excision of the front of the tibia, and this blood set up an 


tseptic inflammation which prevented infection while the 
| 


onl served as a nutrient medium in regeneration of the 


vive When blood is allowed to circulate freelv through the 


tissnes, the new-formed bone assumes the shape and structure 


the old: when the skin i- pressed down into the sap by 


compressing bandage there is no chance for natural regenera 


on of the bone, and there is merely more or less callus produ 


tion Bier emphasizes in conclusion that the bone marrow ts 


reatet importance for regeneration of bone tissue min ois 


rally re ovnized, 


s4. Blocking the Gasserian Ganglion. Iliirtel here presents 


and advantages of direct injec 


idence to show the feasibility 


on of the anesthetic or of alcohol into the easserian ganglion 


bulating the details of a mumber of majo operations i the 


sion and giving forty-five illustrations to explain the simple 


Technie, It permits ihe easserian ganglion to be blocked 


jection at one point of a simall amount of the anestheti 


done on beth sides, the entire domain of the triveminus is 


miered insensible at once and for about ninety minutes. 


y-effects were noticed in a verv few instances, but) only 


ring the tentative stage ot the techn Iniertion of alcohol 


inte the ganglion seems to be physiologically the equivalent 


causserectomy, as there ix al ol 


iralvtie uleeration of the cornea. the method should be 


-erved for the desperate cases, as injection the nerve 


unk generally suffices It is possible to inject the anesthetr 


ton the second branch | 


1 guch the round toramen to ac 


--erian ganglion has been blocked tor 


for gasserectoms resection of the Upper ja 


i operations on the orbit. tongue of each 


both 


wiws 3). and for a plastic operation on the face im 


in fourteen cases tor taveterate 
ven cases the trigeminus was le neuraleia 
entv-seven resection ol the emoval the 


tonene or of tumors in the tonsils or nasal septur Iliirtel’s 
ommunication issnes from Biers clinic at) Berlin 


method of nerve blocking in this region is regal ul there as a 


rhitvle Operation ol vreat practical 
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Peterka 
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S5. Tuberculosis of the Liver and Its Operative Treatment. — 

Lotheissen thirty-four cases of “conglomerate tub 

cle’ lie has compiled trom tle liteature thirteen 1 

cases the tuberculous process Was discovery 

twenty-three there had been nwo life of anv al 

inal troll \n operation wmudertaken in fitteen « vit 

an erroneotis hel eo \< 
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asphalt a few whiffs of ethyl chlorid were given. The child 
seemed lively thereafter and slept: normally but died the 
sixth day. In another case a voung man sat down in a kettle 
ot hot water; the burned buttocks healed readily but the 
patient died about eighty-one hours after the accident. Such 
cases contirm the noxious action of some toxin and treatment 
aim te expel it. This Lieber accomplishes by saline 
infusion up to 4 liters a day and saline enemas, having the 
patient drink copiously water, wine, milk, lemonade, ete., with 
subcutaneous injection of caffein, camphor and some digitalis 
preparation, The water-bed, iodotorm and morphin have long 
heen discarded in’ his service, The burn itself is cautiously 
cleansed with benzin sponges, and boricated vaselin, or a dry 
powder is applied. The dressings are changed under water. 
The amount of urine is liable to decline immediately after the 
burn, but under the above measures it is kept far above nor- 
oath Most of the fatal burns were from clothes catching fire. 
Qi the thirty-tive fatalities, fourteen occurred the first, eight 
the second, six the third and two the fourth day after the burn, 
and three between the sixth and tenth days. Comparison of the 
outcome shows a much larger percentage of recoveries since 
the present toxin-eliminating method of treatment was adopted. 
Many patients now recover as a matter of course who would 
certainly lave succumbed under the older methods of treat 
Ment. 

Hernia of the Bladder... binsterer has operated for hernia 
ot the bladder in three cases in the last tour vears and he has 
compiled forty-nine other operative cases from the literature. 
The diagnosis is often uncertain and the operator must be on 
the lookout for the bladder in all operations in this region, to 
avoid injuring it if it presents in the form of a hernia. In 
seventeen cases the bladder was injured in this way but no 
patient died trom this cause. Hernia of the ureter is rare. 

‘ti. Local Anesthesia for Operations on the Stomach. 
Finsterer devotes seventy-four pages to his history of this sub 
ject. and analyzes his own experience in fifty-five operations on 
the stomach, including twenty for cancer, The pain from the 
wound is felt more atterward than with general anesthesia, as 
the patients’ sensibility. is more or less deadened with the 
latter, even atter they rouse, They frequently complain that 
the pain afterward is much worse than during the operation, 
and morphin may be needed. There is no post-operative vomit 
ing With the local anesthesia, and the factors entailing acute 
dilatation of the stomach and aspiration pneamonia scarcely 
ever come into play, or if these occur they are comparatively 
insignificant. In his fifteen cases of resection there was no 
fatality trom collapse, heart failure or pneumonia, Even when 
s required to complete the operation, the 


a very little ether 
local anesthesia permits painless incision and suture ot the 
tintomen, thus materially reducing the amount of the anes 
required, 

‘"), Spinal Anesthesia. Helm states that spinal anesthesia 
has been applied in LAT cases at von Hacker's clinie, inelud- 
iny 105 in which it failed to work About 20 per cent. of the 
patients complained of headache afterward; fever was noted in 
BO per cent.. and meningitis in six robust voung men, one of 
whom died. Signs indicating direct injury of nerves were noted 
in OF) per cent. including a patient who developed sciatica after 
an operation for right femoral hernia. Helm wrote to 300 pli 
siciuns in the districts where his patients resided, to inquire as 
to the later fate of the patients. He thus learned that 174 

12] men, 53 women) had been under treatment later for «dis 
turbances connected with the lumbar puncture, generally head 
ache persisting for one to six months. Others complained of 
paresthesias and neuralgia in the legs. One man who had been 
operated on tor inguinal hernia presented for a year symptoms 
resembling the syndrome of tabes and was unable to attend to 
business during this period. In two cases only there were dis 
turbances the arms. All the patients finally recovered 
entirely, but these experiences warn that) spinal anesthesia 
should be restricted to the cases unsuited for other methods; 
absolute asepsis should be the rule; the tissues should be 
incised for the introduetion of the needle, and the fluid should 
he drawn extremely slowly, e-peciall) if itis under high pres 


Bulle, 


100. Ethyl-Chlorid General Anesthesia. Peterka states that 
ethyl-chlorid general anesthesia has a mortality record of one 
te 11.219 in the 100,971 cases he has compiled, and adding five 
fatalities in his own experience the ratio is one to 8414. He 
expatiates on the advantages of this method of anesthesia. 
especially: for minor operations, and appends over seven pages 
ot bibliography. 

10. Deainage of Pleural Effusion Through Rib. Kirchen 
berger bores a hole through the rib at the lowest part of the 
thorax, the point where the effusion lingers last. The drill use| 
is about 3 mm. thick and the hole is made near the upper edge 
of the rib to avoid the intercostal artery. An aspiration needle 
is inserted to be sure that the inner hole passes through the 
periosteum and the pleura. The skin flap is then replaced and 
sutured and the effusion is thus automatically drained away. 
In the ten cases in which he applied this technie benefit: was 
apparent at once and complete recovery soon followed. The 
operation is a combination of autoserotherapy and drainage ot 
the effusion. 

107. Traumatic Acute Bronchitis.— In each of Chiari’s three 
cases, after a severe contusion of the chest. the patient< 
coughed a great deal and signs of acute bronchitis speedily 
developed; there was no exposure to cold or wet as a possible 
factor, 

109. Local Tetanus, Schmerz’ patient was a yvoung woman 
who developed local tetanus, facial paralysis on one. side. 
finally interfering with respiration and entailing death the 
twenty-eighth day after the wound at which the infection had 
started. She had tied up the wound with part of the flounece 
from her petticoat. 

111. Heliotherapy in Surgical Tuberculosis. \Vittek remarks 
that the results of heliotherapy demonstrate that genera! 
measures are as important for bone and joint tuberculosis as 
tor the pulmonary form. 

114. Relapses in Surgical Tuberculosis.In Peterka’s 216 
cuses of manifest surgical tuberculosis the infection liad 
evidently occurred in the majority before the age of 3. Reeus 
rence was observed in eighty-five cases, twice in five cases, anil 
three times in two cases. This shows the importance of general 
treatment of the tuberculosis and the necessity for prophylacti 
measures not only against tuberculosis in general--and esp 
clally before the age of 3—but also against the flaring Up athe 


of an apparently healed surgical tuberculosis. 


Berliner klinische Wochenschrift 
December 30, NLIN, No. 53, pp. 2481-2504 
(iall-Stone Tleus A. Tietze 
11% Salvarsan in Frambesia, «(Ueber Frambésieheilung durch Sa! 
varsan.) A. Koch 
20°) Regional Predisposition for Gastric Ulcer, S. Schinberg 
12100 ‘Treatment of Experimental Raeteria 
Infection. R. Levy 


12!) Serodiagnosis of Cancer (Serodiagnostik des Carcinoms nach 
v. Dungern.) Edzard. 
Seme = Questions Affecting Vhysicians. (Aerztliche 


Rechtsfragen.) H. Lieske 


Medizinische Klinik, Berlin 
29, Vill, No. 52, pp. 2095-2110 


124 * The Prognosis In Pulmonary Tuberculosis M. Weisz 
mh Acute Hemorrhagic Pancreatitis : Two Cases slellwig. 
126 *Neuroses of the Heart Schurig 


124. Prognosis in Pulmonary Tuberculosis. Weisz 
sizes anew that pulmonary tuberculosis is curable in all its 
staves. but that the prognosis depends on a number of factors 
the comparative importance of which it is impossible to esti 
mate in every case. The chances are naturally more favorable 
for a well-to-do person who can devote time and efferts to 
getting well. Experience is constantly teaching that the prog 
nosis cannot be drawn with any precision on the basis alone 
of the objective tindings in the lungs. The weight curve <hows< 
Whether the process is active or chronic or stationary; if the 
weight remains about the same, no matter how the local 
process seems to be going, this is a favorable sign if the patient 
is still in his usual environment. Tf he is in a hospital er sana 
torium this does not apply, as patients may gain in weight in 
sanatorium even when the pulmonary process is actively 


progressing. The temperature curve also may be misleadin 
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individual’s normal temperature is known, which is 


unless the 
case, Certain persons have a temperature normally 


rarely the 
the standard figure; the hysterie frequently have an 
afternoon temperature of over 37.5 C. When the temperature 
can be explained by other causes than the tuberculous process 
the general condition does not suffer as is inevitable with fever 
Women and children are liable to 


from a tuberculous process. 
have an unstable temperature and tuberculous women are 
liable to a menstrual premenstrual rise temperature, 


without this being a sign of aggravation of the pulmonary 


here are certain forms of advanced tuberculosis 
of subfebrile temperature the temperature 
at this 


pro ess, i 


which after months 
may go down to normal or below and stay permanently 
fivure. If seen for the first time at this stage, the diagnostician 


is liable to be misled, The case is cleared up. however, by 


The diazo test and the presence of 
as Weisz has 


examination of the urine. 
urochromogen throw light) on the prognosts, 
learned by seven vears’ work in this line. Phe way in whi 
the urechromogen in the urine rapidly subsides after an artifi 
cial pneumothorax is important testimony, he remarks, to the 
beneficial action of the latter, The constant presence at 
urochromogen in the urine may be regarded as a bad sign. All 
his patients who had positive urochromogen findings in their 
It is a sign that the system has lost its 


urine have since died, 
On the 


power to restst the onslaughts of the tubercle bacilh 
other hand, it is possible with the artificial pneumothorax to 
veneral system so effectively that the 
urine. Nothing could be 


medy. hie 


modify conditions in the 
urochromogen disappears Trom the 


more striking testimony to the efliclency ot 


remarks. than to witness under it: the subsidence of a symptom 


which is generally regarded, when constant, as a token ol 
impending dissolution, \nother sign useful for the prognosis ts 
the lessening reaction to the Pirquet cutaneous test Tor tuber 


enlosis: the livelier the reaction the better the outlook, excep 
progresses, the reaction grows less and 


With a mild or latent 


that. as recovers 
finally disappears as health returns 


tuberculosis there is generally a distinet: reaction to per 
cent. tuberenulin, A distinetl) positive reaction with 1 pel eont. 


tuberculin is generally a sign that the organism is making an 


active struggle against. the invading germs. Chronic Tebrile 


bereulosis Is venerally accompanied leuken Vtosts, the 
expression ol the mixed infection which almost invariably 
becomes installed. The reduction of Iymphocytes trom the no 


mal proportion ot ve. pe cent 
serious Impairment ol the resisting 


to lo pel cent. and below must 


be revarded as a stun of 


powers The levkoevtes are a powerrul aid in the battle with 


tubercle bacilli and a reduction ther numbers most 


unfaverable symptom, Reduction of the eosinophils is also an 
untavorable sign, although there are many cases ol tuberculosis 
numbers both leukoevtes and eosinophils The 


it 


With normal 
Arneth blood pietire demands teo much time and effort: tor 
jo become a routine diagnostic measure, but Weisz” researeh 
has shown that as the disease progresses the nuclear substance 


either disappears or degenerates The urechromogen test bs 


upplied to urine diluted to one-third and separated Into two 


equal portions To each half is added three drops ot a 1 per 


thousand solution of permanganate, and the tint is compared 


| \ pure distinet vellow is the positive 


with the untreated halt 


vetion, 


i264. Treatment of Heart Neuroses, Sclhurig gives minite 


directions for the application of the high Trequeney current; 


he has found it extremets useful ino eardiae neuroses, when 


strictly individualized Systematic breathing exercises are 
also of great benetit 
deep breaths, then atter a paus 


expirations are reps ated. with a little pause at 


especially, he states, his method of five 
the five deep inspirations and 
the ema of eae h 
inspiration and expiration. a pause long enough for the patient 

These breathing exercises 


t» count slowly up to five or mere 
slow the heart beat by tour, ten or more beats, Repeating the 
exercise then. after an interval of five or ten mintites may 
reduce the heart beat still further, With a vers weak heart. o1 
severe arteriosclerosis, 
magnified by holding the upper part of the ches 


not expand while the diaphragm makes its downward exew 


t so thet it can 
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caution is necessary The effect ean be 


185 


sion. This frees the heart from the ergans pressing against it 


while it: presses down the viscera, aiding ino regulating be wel 
lu every case of a cardia he careful 
examination of the thyroid. He has had three extremely ne 
vous and irritable patients who showed no signs of es vpn 


thalmie goiter except that the thvroid was slightly 
normal. In each ease one ervthem dose of the Roentgen ray 
distributed over three sittings had «a most excellent effect bhe 


women became more tranquil and almost all their disturbances 


subsided. Stoney has also reports d tine results trem Roenteen 
eXposures of the thyroid in cases of supposed netrasthenia with 
symptoms resembling those of —exophthalm waite 
experience includes torty-eight cases of exophthalmie goiter im 


which the Roentgen rays were applied In conclusion Sehurwg 
urges that systematic rest cures and outdoor reclining should 
be applied more systematically treatment of cardnie 
neuroses, as these neuroses reveal some possible slight tendeney 
to weakness which can most effectually le combated by the 


rest cures, 


Miinchener medizinische Wochenschrift 
25 LIN. No pp 


127 Negative Pressure in the Long Bones of the Dog iT g 
zur Vhysiologie des Venenkreisliutes.) Sehalt 
and BR. J. Behan 

12S) Research on Muscles with Aid « Filament Galvanomet 
«Muskelstudien mit dem Salitengalvanometer.) A 


and I’. Schiller 


Serodiagnosis of ‘Tumors i(Serodiagnestik der Geschw 


mittels Komplementablonkungsreak tion 
Dungern 

Relations Between Chronic Appendiciti d the Female 
vie Organs A. Mueller 

In *Operative Treatment of Spastic Paralysis by Stoffel’s Method 
\. Stoffel (Mannheim) Concluded in No 4 

Curability of Otogenous Mening R. Wet 

=Microchemical Stain for Fat 
mikrochemisches .Reagens auf Pett ber seine \ 


wertbarkeit zu kombinierten) Fiirbur no oin dea 

des Magen. und Darminhaltes.) A. Friedige: 
14 Fitness for Military Service and Entere 

lichkeit und Enteroaptose.) Rader 


*Epidemic Hemorrhagic Diathesi-s i Anglorhbes 
‘liek 
Diagnosis of Pepti ‘(Aur Delage der pepti 
Gescehwiire im Magen und im Th Westpl 
Arsenic Poisoning Aft Salvarsan (Schwere Arsenik 
giftung nach 


1s Venesection Plus Saline Infusion Treatment of Skin 


ease. (Die Hlautkrankh 
(. Bruck 
/ \e pp 
*Serotherapy of Melena Neonaterun ran 
40 Action of Jbigitall om nt berm of leart 
Schrenk 
141 *Kelief of Dist bane in Swallowing ! m tisease f 
Larynx ‘(Zur Beseltigung der iekboschwerder 
Ilinsherg 
Chisel tesection of Bone Zur Knochenchirurgl 
(hiare! 
142 Care of the Teeth in the Army ‘Zahnptles m tleere.) iM 
Mull 
144 Laparotomy in the Thom: Zur Lap te im Privath 
Stern 
145 hnie f faking tl Pempera Wi hen 
stets gleichmiissig wena emp mie ingen ii 
inn 
146 Spring Extension for the Leg x nana nt 
mitt.) Sch berg 
47 *Teehnic for Treatment of Phiegmon on tl Arn 
iS *Spiral Wire to Remo Diphtheric DPseudememl 
faches Instraument Entfernung het M 
bra \. Strangmes 
14% Pechn or the Epiphanin Reaeth ‘ 
(operation bes igung a lLihmun 
\ Stall Commenced n N \ tra 
und 4 
131. Operative Treatment of Spastic Paralysis, Stoffel wise 
minute details and direetion*+ for perlorming tis operation 
the nerve of the region, severing certain of its filers tot lew 
ing enoudgt Intaet to tive mitisete if 
revains strength under exe ated method wa 
described in Titk JounNAt Ile urges earetul 
practice on tlhe adaver betorehand as the text - books have not 
vet thorough at sev tion «al 


master of the the itten 1 In toned eon 


arativery sim pole and while it cannot do harm whet pre 


erly done Deep veneral anesthesia is 
nerve is exposed for 3 or 4 em. the different tibers are touche 


with a needle electrode carrving a current so weak that the 


innervated muscle barely twitches The contracted mussel 


responds more readily than normal muscle, which is a distinet 


| 
~ 
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advantage as it is thus possible to sift out with an extremely 
weak current the special nerve fibers involved. His technie is 
based on the principle that muscular contracture is the result 
ota loss of muscle balance; the spastic muscles lord it over the 
untagonists. Treatment must aim to reduce the strength of 
the spastic muscle while reenforcing the strength of the antag- 
onist. He discusses each form of spastic contracture turn, 
aid explains the special technic for each with four illustrations 
und a number of pictures of patients “before and after.” In 
case of pronation contracture of the forearm, tor example, he 
eXposes the median nerve by an incision 8 or LO em. long, 
hecinning just below the bend of the elbow and following the 
course of the biceps muscle. Any veins in the way are ligated: 
no large vessels are encountered. The nerve shows as a white 
tract, well detined from the rest of the nerve, and separating in 
two branches, The main tract is what innervates the three 
miuscles involved in the contracture; the pronator teres, flexor 
carpi radialis and palmaris longus. This nerve tract will always 
be found in the proximal third of the wound and the anterior 
radial margin of the nerve trunk. This main tract and its 


lyanches are then loosened up from the tissue below and one 
hranch after the other is litted up with forceps and touched 
with the needle electrode, The muscle which the tiber 


ervates twitches response. Thus instructed the tract 
innervating the muscle involved in the contracture is worked 
loose from the point where the nerve disappears behind the pro 
hator teres upward for a distance of 5 or 7 em. or more. The 
nerve bundle is then severed in case of severe contracture, on 
only part of the fibers. He never leaves the fibers innervating 
the flexor carpi radialis entirely intact, as this is the most 
powerful of the muscles involved in) pronation, The method 
Was first worked Out for treatment of talipes equinus and pro 
Hation contracture after long study of the structure of nerves 
and recognition of the separate individuality of the fibers con 
trolling separate muscles. (See Abstract 154.) 

135. Epidemic Hemorrhagic Diathesis.. Pick states that 
thirty-three men and one woman, in the Saaz district, devel 
oped a syndrome closely resembling beth scorbutus and Werl 
hots disease but differing trom each in certain respects. Pick 
this alimentary angiorhexis, as he calls it, to a lack 
ot vegetables in the diet. Two of the patients died, one a 


habitual drunkard, from debility, the other from pneumonia. 


130. Serotherapy in Melena Neonatorum. franz says that 
thirty-tive cases were encountered at the Graz clinie, 100 
O11. with a mortality of 52.9 per cent. No drugs have proved 
eTectnal treatment, and even gelatin cannot always be 
depended on. Since the introduction of serotnerapy, however, 
the outcome has been tar more favorable, as is evidenced in 
the five cases reported in detail. The delivery had been norma! 
and the mothers had shown no signs of a hemorrhagic diathesis. 
Iwo of the mothers had had acute tonsillitis not long before. 
and it was noted that the number of cases of melena increased 
materially during an epidemic of infectious sore throat. All 
the infants reeovered after injection of 10 c.c. of serum centrif 
neated from blood drawn from the maternal stump of the 
nnbilical cord and kept from one to four months in dark glass. 
sealed vials inca dark and cool room. A few drops of ehlore 
form had been added to each vial. The warmed serum was 
injected under the skin in the thigh or buttock, and the injec 
tion Was repeated onee or twice at need. No by-effects were 
observed and the general condition began to improve at once. 

11}. To Relieve Disturbances in Swallowing in Disease of the 
Larynx. Blocking the nerve in the region with alcohol is the 
most effectual means of treating disturbances in swallowing. 
Where this is not practicable, Hinsberg says that great relief 
may be obtained from a sedative powder shaken on the tongue 


and swallowed dry 


145. Taking the Temperature, Heermann ensures uniform- 
ity in the tindings by having the thermometer for the reetum 
made with a bulging portion which has to be pushed in bevond 
the sphincter before the thermometer will stay in place. He 
thinks that lack of uniformity in taking the temperature tech 
hic Was the reason why such a long period had to elapse before 
the value of tuberculin treatment was duly appreciated, 
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147. Treatment of Phlegmon on the Arm.—Haun makes a 
row of three or five lengthwise incisions, 5 em. long, in the 
sound tissue above the phlegmon, cutting down to the fascia. 
He then separates the skin from the fascia and works a broad 
strip of iodoform gauze through under the skin from one 
incision to the other. This is done entirely around the arm. 
The phlegmon is arrested and ne appreciable sears are left, he 
says. 

148. To Draw Out Deep-Seated Pseudomembranes. Strang 
meyer has sometimes succeeded in clearing out the air passages 
in diphtheria, when all else had failed, by introducing a wire 
0.5 mm. in diameter, wound into a close spiral about 4 em, 
long, the diameter of the spiral not over 4 mm. It is intro 
duced through the outer cannula after removal of the inner 
tube, and the tip is worked like a corkscrew into the obstruct 
ing membrane, which can be drawn out with it. He has an 
assortment of these spirals of various sizes, and many an 
apparently doomed child has been saved by this simple means. 


St. Petersburger medizinische Zeitschrift 
December 28, NNVII, No. 25. pp. 344-268 
151 Neurologic Indications for Operations on the Brain i). 
Stender. 
152) «Chronic Taversion of the Uterus. W. Beckmann 
153) Pseudoleukemia. Wulff. 


Therapeutische Monatshefie, Berlin 
December, NAVI, No. 72, pp. 849-912 
154 * Treatment of Spastic Conditions (Neue Wege und Erfolge 
dev Behandlung spastischer Zustiinde.) A. Stoffel 
155 Pneumothorax. (Technik und Indikation des kiinst 
lichen Pneumothorax.) HL. 
156) Vegetable Diet in Infant-Feeding (Gemiisekost im Siiuglings 
thier.) Langstein and Kassowitz 


157 Disease of Lacrimal Apparatus (Behandlung des Triinens. 
Pick. 
15S Operations on the Interior of the Nose (Operationen an den 


Nasepmusehelin nach neucren rhinologischen  VPrinzipien.) 
A. Rethi. 

150 «ropagaunda for Reform (Der jirztliche Bezirksverein Miin 
chen.) (Geheimmittelschwindel der Tierheilkunde.) 
(Apotheker-Polemik.) W. 

154. Prevention and Treatment of Spastic Contracture. 
Stoffel’s work in this line is reviewed above (abstr. IBL). He 
here discusses the special indications for his method and empha 
sizes that the after-treatment is extremely important. Any 
neglect in the home later is liable to compromise the effect of 
the operation. Correctly performed and with the suitable after 
care it is sure to succeed in correcting spastic contracture of 
the forearm, both the flexed and extension types, pronation 
awn flexed contracture of the hand, contraction of the fingers 
or thumb, adduction contracture of the thigh, flexed and exten 
sion contracture of the leg, talipes equinus, contracture of the 
toes, etc. He has always been impressed with the small part 
plaved in the contracture by the shriveling of the tissues. Even 
the most extreme pes equinits, adduction contracture of the 
thigh, pronation contractures, ete.. can be reduced almost com 
pletely during general anesthesia. This shows the spastic 
nature of the contracture and that operations to lengthen the 
tendons are superfluous, When shriveling is a factor in the 
contracture, this element soon subsides under gentle exercise 
atter the spastic element has been eliminated, Stof¥el’s researc 
stiggests certain poluts in prophylaxis of contractures in gen 
eral, Among them is the experience that contrac ure ean be 
induced in any musculature by keeping the muscle permanently 
in the contracted position, Any of the muscles in a limb may 
become spastically contracted if placed and kept in the attitude 
of the contracture. Persons with Laittle’s disease and cerebral 
hemiplegia invite contracture by the way they lie in bed: the 
hands in pronation, the thighs pressed together, the weight of 
the bed clothes forcing the feet into the pes equinus shape, ete. 

Munk tound that monkeys kept in the cages after remeval of 

part of the cortex deve loped contracture while those kept out 

-ide and forced to exercise escaped the contractures, These 

experiences confirm the necessity for watching over patients as 

soon as cerebral hemiplegia, Little’s disease on apoplexy has 
heen diagnosed, not letting their limbs lie in any abnormal! 
position and not letting them stay long in any one positio 

The extremities must be carefully guarded against heavy ani 

tight clothing: the lnddine not be allowed to bind !own 

the feet. The weight of the bed clothes should be supportert 
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hy a “eradle” and the limbs should not be allowed to fall by 
their own weight into certain positions and stay in them long 
\ block of wood er sandbag placed against the soles of the 
feet will keep the foot in the normal right angled position and 
revent a tendency to talipes equinus. Pronation and flexion 
contracture of the hand can be averted by placing the arm tn 
the proper position over a bran cushion. The patient must 
wot be allowed to lie in abnormal positions in’ bed, especially 

th the thighs and knees drawn up much, o1 else the hip joint 
and knee may become the seat of severe contracture. This is 
~o liable if the buttocks are allowed te sink deep into the 
hed. He combats this by supporting the buttocks with » bran 
ishion. The position of the limbs be systematically 
changed several times a day, and they should be passively 
moved several times a day and the patients should be con 
trained to exercise them occasionally. This can be accom 
pli with small children by tickling, ete These pre 
tutionary measures require much time, effort and patience 
mt the patient gets up without the distressing contractures 
ttherwise liable. The contracture once installed, gentle meas 


ures applied systematically several times a day to correct the 
ontracture may perhaps accomplish the purpose in vers mild 
ises: forcible measures only enhance the tendency to spasth 
outracture. The contracture corrected, the limb is tastened 
ius in a splint, aiming to separate the points ot attachment 
ot the contracted muscle and bring closer together the points 

attachment of the abnormally relaxed antagonist, striving 
to reduce the over-elasticity of the contracted muscle and 
estore elasticity to the flabby antagonist. With severe con 
tracture, operative treatment gives the only prospect of rehet 
Three methods are applicable : tenotomy, section of the spinal 
oots and Stoffel’s own technic fecurrence and over-corre 
on are frequent after tenotomy, and section of the roots ts 
too serious an operation, but his own technic, which he has 
ipplied in almost a hundred cases. has given extremely satis 


actorv. results and others have reported similar suecess 


Therapie der Gegenwart, Berlin 
January, \o 1, pp. 1-48 
Lipoid Compounds of Arsent« iUeber cine neve Klasse ven 
lipoiden Arsenverbindungen.» Fischer and G. Klempere 
il *Hyperacidity Laity 
i! *Direet Application of Oxygen in Treatment of Intestinal Lis 


CASCS (Weitere Erfahrungen fiber die Behandlung von 
Darmkrankhbeiten mit Sauersteff.) <A. Schmidt 

«Brain Tumors: Sixty Three Cases ‘Aur operativen Therapir 
der Hirntumeoren.) K. Bonhoeffer 

Td After-Treatment of “Scrofulous” Children Sippel 

1 *Wedge Resection of Ribs to Reduce Size of Thorax in Treat 
meni of Pulmonary Tuberculosis M. Wilms 


ing Reentgenotherapy for Uterine Myomas I’, Strassmann 


17 *Can the Protection of a Patent Be Granted to Living Bacteria? 
(Behandlung der Tuberkulos mittels lebender Tuberke! 
bacillen.) Klemperer 

Hyperacidity. Liithje states that his extensive expe 
enee has convineed him that the best results are to be 

‘otained restricting the diet to milk and vegetables in the 

form of the Lenhartz diet, but without the meat. The symp 

toms of hyperacidity disappear on this diet with surprising 
regularity, avoiding permanently vevetables with much resi 
due. and not returning to meat for months. and then very 
iitiously, dropping it again at the first sign of trouble. The 
modified Lenhartz course allows only two eges and 2000 cy 
milk the first dav. Inereasing lailvy bv one egg and LOO) ex 

nilk to the eighth day when the daily ration is eight eggys: 40 

com. stigar: milk: 200 ce. rice cooked in milk. and 20 

m. rolls: no butter. By the thirteenth day. the daily ration 

onsists of eight 50 em. sugar: 1.0000 cc. milk 

em. cooked rice: SO em. rolls, and 40 om. butte The menu 
is continued thereafter on the same principle of a residue poor 

meat-free, predominantly carbohydrate diet No skill 

required for the preparation of this diet, ind it has a curative 

ction at the same time on anv tendeney to castritis on tileet 
while it sopplies ample nourtslment \nother advantage ot 
this diet is that the steels can be examined any day without 
further preliminaries for occult hemorrhage. If milk is not 
tolerated. he substitutes oatmeal gruel but tries to have the 
milk gradually incorporated tn the diet In some way without 
the patient's knowledge until the milk can be openly resumed 


lt is thus possible with tact and patience to break the reflex 
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chain and ensure telerance for other articles on the menu 
Which the patient may think he is unable to digest. Psyctu 


therapy and persuading the patient to change to more rational 


habits of lite and thought are important adjuvants Mild 
laxative mineral waters may be permitted, but mo drugs; th 
bowel functioning generally regulates itself on the abovw et 
The vevetables allowed after the second on third week ' 
spinach, cauliflower, soft mashed carrots, pea soup and tend 
young peas: also strained apple and plum sauce With the 


above measures it is easy to keep the tendency to hyper 
acidity under control, but a tinal eure ts difficult to attain as 


the causes of tle hv persecretion are often bevond our reach 


12. Insufflation of Oxygen in Treatment of Intestinal Dis- 
ease. Schmidt's favorable experiences in the line of steril ne 
the intestines by insufflation of oxvger were mentioned an 


Journar. Feb. 10. 1912. p. 451. Tle here reports his 


ther « \pertences to date. all sustaining his tormet issertions 
in regard to the remarkable wav in which the Oxvgen modtties 
conditions in the intestines so that the morbid tendencies sub 


side and normal conditions are restored, checking putretaction 
and fermentation and thus permitting the healing of catarrhal 
conditions and curing dyspepsia, Small doses have a direct bar 
tericidal action while large doses, bv transudatior 


vetually promote the growth of bacteria, but) the cleansing 


thus induced has eventually a trative disease 
of the duodenum. gastrogenonus diarrhea, termentation 
pepsi amd catarrlis, le insufflates the oxvgen by the mouth 
into the duodenum. through a duodenal tube, thus ting 
daily cc. or even more lt it is diffieult. to mtroduce 
duodenal tube. be contents himeelf with insufflation th 
stomach, as Rotky has found that oxvgen passes rapidly inte 
the duodenut With disease in the large intestine, he makes 
the insufflation through the reetun lle cites a ftew typical 
examples to show the surprising of this method « 
treating intestinal affections and adds that) he has found oft 
beneficial also in dyspepsia in intants. Tere he introduces loo 
rectum. dno nine infants thus treated the effect was an enti 
steve ss SIN tn another L leeratiy eolit 
and similar destructive lesions are nati rebellio 
the oxnveen treatmer is to othe The mild eata 
rhal affections and dyspepsias respond most readily 


15. Wedge Resection of Ribs for Compression of Lung 


Wilms i ons tor ated of operatiy 
dittons with resection ot rite wit 
and reports the esults obtained bw the wedge resectior 
twentv-lour cases He regards it as a comparatively sim 
Operation while in ropriate «cases are remart 
alsle It sometimes teetulls ent an artificial yen 
mothoray when the hatte has not} entirely su os 


Its special indication is a tuberculous process one upper 


lobe. with a tendency to shriveling. but little if any involve 
ment ot the lowell When the tuber “hows 
Progressive with recur emoptvst=. protuse s« ‘ 
tion ca lormatio Tlie threatenin 


spores mvolVvement of the bowel 


17. Can Living Bacilli Be Patented? Wlemperer stat 
that Friedmann’s application ‘ mitent protection 
turtle bacilli is very comprehensive he seems to seel 
opolize the entire theld oft the treatthent of 
with living bacilli, He claims “discovery.” and the applieation 
~peaks at thy 1 WKlemperes regards 
ws rather ar-tetehed What is it) discovered 
Purtle bach Fric«imann was the first one to tind them, bh 
one else fined thes ooking tor them Will 
laim patent protection on wll the i foumd turties 

henceforth And the me of uitivating ittenuating, « 
these hacill the technte familar to ever bacteriologtst ‘ 
Friedmann claim patent rights over thes Application for 


patent on living cultures of bacteria is “something new 


the sun.” and the outeome ot the application wil be awaited 


with mterest. 
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CURRENT MEDI( 


Virchows Archiv, Berlin 
December, CON, No. 38, pp. 324-975 
168 Changes in Appendix in General Infection and Peritonitis. KK. 


Such Commenced in No. 2. 


16s) Metastatic Tumors in the Spleen (Ueber metastatische 
Geschwulstbildung in der Milz.) BP. Geipel. 
17” Blastoma in an Eel ‘(Zur vergleichenden VPathologie der 


Gieschwiilste.) Wolff 
171 9 Chordomas (Ueber Chordome unter gleichzeitiger Mitteilung 
eines Falles von seltener Grosse.) Hiissner 


172) Disease of the Blood-Vessels of the Spleen (Blutgefiisser- 
krankungen der Milz.) Geipel. 
1720 Staining of Glandular Organs. (Versuch einer Anwendung 


der Unna-Pappenheim'’schen Fiirbung an driisigen Organen.) 
Jaffe and W. Lawenfeld 

174 Senile Depressions in the Skull ‘(Zur Keuntnis der “senilen” 
grubigen Atrophie an der Aussenfliiche des Sechiidels.) OL. 
Chiari 

1750 ‘The Fibrin in Stones (Bedeutung des Fibrins im Gallen 
TE Kure 

Puberentosis of the Il. Heidkamp 


Zeitschrift fiir klinische Medizin, Berlin 
LAYNVI, Nos. 5-6. pp. 375-599 Last indered Nov. 24, p. 1940 
177) Slanting Upper Aperture of the Thorax. ¢Neigung der oberen 
Thoraxapertur.) G. W. Sehiele. 
17S Complement Content in Body Fluids (Untersuchungen tiber 
den Gehalt an Komplement in normalen und pathologischen 
Fliissigkeiten des Korpers.) Mutermileh and R. Tertz 


17!) Serious Consequences — of Chronk Spastic Constipation, 
(Ernsthefte Folgezustiinde der chronischen spastischen 
Obstipation v. Noorden 

1s) Pneumonia in’ Brazil (Pneumonia in Rie de Janeiro und 


Pnenumococciac bastardae.) A. Austregesilo 

1s! Aortic Insufticiones ‘Zur Frage des diastolischen Terzstosses, 
des diatolischen akzidentellen Tones und des Dikrotismus 
des Pulses bei Insuffizienz der Aortenklappen.) x. 
Strascheske 

Capacity of the Pancreas (Zum 
klinischen Studium der des 
Pankreas W. Orlowski 

18) Ulnar Neuritis Following Typhoid ‘(Zur Kasuistik der 
Erkrankung des N. ulnaris nach Unterleibstyphus.) M. 
Dolgapel 

184) 6Spinal Injections of Vituitary Gland Extract. (Lumbatle 
Hypophysininjiektionen.) R. Hoffmann 


Zeitschrift fiir Urologie, Berlin ; 
December, VI, Na. 12. pp. 967-1121 
«oof the) Testicle iUeber die bésartigen einfachen 


Geschwiilste des Karzinom, Sarkom, Adenokarzi 
nom.) A. Vecchi. Commenced in No. 10 


Gréce Médicale, Athens, Greece 
Varember 15, NIV. Nos. 21-22, pp. 


18s) History of tulgarian Yoghurt and Its Predecessors in 
Antiquity. (Etude de Vorigine du lait caillé oriental) M 
Molssidés. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 26, No. 155, pp. 1625-1632 
The Blood-Picture in Chicken-Pox (Osservazioni citologiche 
nella varicella.) Mensi. 
December 29, No. 156. pp. 1648-1658 
Syphilitic Lesions in the Central Nervous System, (Sifilide 
cerebro-bulbare.) Amico 


Semana Medica, Buenos Aires 
Decembes YIN, Vo. 99, pp. 1161-1220 

4S) Treatment of Wounds (Como deben ser tratadas las heridas 
para que no supuren, o detener li supuracion en el caso que 
esta se haya producido.) J. A. Blaksley. 

1so)30—s Water, the Universal Beverage. (De ingesta, El agua, uni 
versal bebida.) V. Delfino. 

191 Eugenics. (Una nueva ciencia.) V. Deltine. 

~Physico-Chemical Theory of Life. (Notas de plasmogenia.) 
A. L. Herrera. 

Research on the Ora Serrata. G. Ortin 

Psychanalysis. (Aplicaciones de las Teorias de Freud.) W. FP. 
Waugh (Chicago). 


Hospitalstidende, Copenhagen 
December 25, LV, No. 32, pp. 15459-1572 

v5) Cuse of Congenital Stenosis of the Aorta. C. DD. Bartels. 

AG *Operative Cure of Tendovaginitis with Stenosis at the Styloid 
Process of the Radius. (2 opererede ‘Tilfaelde af. Forsnaeving 
af ferste Senekulisse ved Processus styloideus radii» 
Petersen 

196. Painful Tendon Affection at the Styloid Process of the 
Radius—The above title does not accurately designate the 
affection first described by de Quervain in 1895; the trouble 
itself is more easily detined. The patient gradually finds it 
more and more diflicult to use one hand on account of pain in 
the region corresponding to the styloid process of the radius. 
the pain extending down into the thumb and up into the arm. 

The pain is elicited especially by adduction and abduction of 

the thumb and interferes particularly in finer movements of 

the thumb, picking up a needle, for instance, while larger 


articles can be grasped without pain, The dorsal aspect of the 
stvloid process is tender and a stretch corresponding to the 
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first groove for attachment of the tendon, Nothing else path 
ologic can be found and no benetit is derived trom persevering 
conservative measures. Under general anesthesia an incision 
was made down into this first groove in one of the typical 
cases reported, As the incision was made the edges sprang 
forcibly apart and the tendon bulged out, as if it previously 
had been held down by a tight band. Neither the groove, the 
tendon nor adjoining tissues showed any sien of inflammation 
The operation trees the patients at once and permanently o! 
all disturbances from this cause. Petersen reports two cases, 
and others have reported similar experiences, de Quervain in 
thirteen cases, Flércken in two and Poulsen in ten. Marion 
reported in 1903 six somewhat similar cases, only he found thy 
region swollen, and some exudation, and his patients were all 
cured by blisters and a compressive dressing. In the othe 
cases on record no benetit: seems to have been derived from 
conservative measures, The most frequent cause is supposed 
to be excessive use of the hand or thumb, or special strain: it 
is possible that gout or chronic articular rheumatism may be 
incriminated, The diagnosis is easy if the possibility of the 
affection is borne ino It was called by de Quervain 
fibrous tendovaginitis with stenosis, but the essential feature 
of the affection seems to be merely a lack of proportion 
between the size of the tendon and of the groove that gives it 
attachment, The immediate and permanent subsidence of all 
pain and tenderness after the operation apparently excludes 
an inflammatory process, or it such is observed it is maintained 
by a kind of vicious circle. Atter failure of conservative meas 
ures an operation is justified but it is not necessary to resect 
the groove; mere slitting it seems to answer the purpose and 
this might be done subcutaneously. The thumb should be 
exereised as soon as possible after the operation to prevent 


adhesion between the tendons and adjoining tissues, 


Ugeskrift for Leger, Copenhagen 
December 19, LNANIV, No. pp. 1937-1968 
*Offiee Treatment of Leg Ulcer iGleerup’s ambulatoriske 
Behandling af Uleus cruris.) K. Nerregaard. 

197. Treatment of Leg Ulcers. Nwrregaard states that le 
has applied in 560 cases of varicose ulcers on the leg a simple 
oflice, treatment) which has given constantly satisfactory 
results. curing in many instances ulceration of many vears 
standing. In one case the patient had spent so much time ji 
bed on account of his ulcer that it totaled several vears out o! 
his life. The main point is the wearing of an elastic bandae 
all the time, just as a person subject to hernia wears his 
truss. The next essential is to keep the leg clean and fre: 
from chemicals. The physician must carefully instruct the 
patient in the right way to keep the leg clean. He ascribes 
his success in large part to this careful instruetion of the 
patient. The elastic bandage is made of loosely twisted cotton 
woven over long strands of rubber, the whole forming a soft, 
elastic webbing. It is applied to expel the blood and is drawn 
us tight as the patient can bear and worn as close to the skin 
as the secretions permit. At night the bandage is removed and 
a compress moistened with dilute silver nitrate or borie acid 
solution is applied. In the morning the ulcer and its enviren 
ment are rinsed off with pure cold water or dilute borie acid 
solution. Then the ulcer is covered with thin rubber tissue cut 
out a little larger than the area of the uleer and dipped in cold 
water, then with the elastic webbing, not drawn too tight. I 
the secretions do not soak through too much, the bandage is 
not removed till night. Any spots on the bandage can | 
Washed off with soap and water and a nail brush, and th 
bandage can be dry for the morning. The bandage is pref 
erable to an elastic stocking as it fits better and permits 
evaporation and ventilation of the skin. The ulcers heal gen 
erally in six or seven weeks; sometimes large ulcers heal more 
quickly than small. Nerregaard queries why the leg and the 
stomach seem to suffer most from ulcers, and he answers his 
query by pointing to the inthhence of gravity. Treatment 
must aim to relieve the lesion from the influence of gravity. 
He has his patients return about twice a week and each time 
the cleansing process is repeated until he is convinced that the 
patient can attend to it properly himself. 


— 


